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ADDRESSES AND ORIGINAL ARTICLES 


CARCINOMA OF THE STOMACH * 


By Sir James Watton, K.C.V.O., M.S., B.Se. Lond., 
F.R.C.S. Eng. 


SURGEON TO THE LONDON HOSPITAL 


In giving this oration I have thought it best to 
limit my remarks to the results of my own experience, 
which at least has the merit that it is based upon 
thirty-five years’ work. Not all would accept the 
wisdom of such a method, but would rather agree 
_ with the preacher who in the Book of Ecclesiastes 
says: ‘*I looked on all the works that my hands 
had wrought and on the labour I had laboured to 
do and behold all was vanity and vexation of spirit, 
and there was no profit under the sun.” For my own 
part I prefer to follow the lead of one who, considered 
a pagan, is responsible for some of the finest Christian 
teaching, one of whom the Emperor Antonius stated 
that “he thanked the gods that he could collect 
from his writings the wherewithal to conduct life 
with honour to himself and advantage to his country.” 
I refer to Epictetus who in his Enchiridion pointed 
out that “ every art is wearisome in the learning of 
it,—yet things that are made by the arts immediately 
declare their uses and in most of them there is some- 
thing which is attractive and pleasing.” In my own 
work I have been fortunate enough in finding much 
that has been attractive and pleasing. 

It has been wisely said that ‘ to travel hopefully 
is better than to arrive and the greatest happiness 
is in labour,’ and the older members of this society 
will I know join me in saying that the only constant 
and certain happiness in life, the only happiness that 
lies in a man’s own hands and which is not destroyed 
by untoward circumstances beyond his control, lies 
in his labour. I am venturesome enough to hope 
that, although I can produce nothing new, the work 
which has given me so much pleasure may be of 
some interest to others. 

Of the many branches of abdominal surgery I 
have felt that a consideration of carcinoma of the 
stomach would be the most appropriate, for this 
disease is one upon which the attention of the whole 
medical world is centred, and it has only been by 
the slow aggregation of small details in diagnosis 
and treatment that we are able to say to-day that 
although the outlook is still bad it is no longer hope- 
less, as was supposed a few years ago. 


Frequency 


Carcinoma of the stomach is undoubtedly a com- 
mon disease and forms a high proportion of all gastric 
lesions ; but I am doubtful if its frequency is increas- 
ing. The number of cases of carcinoma, of all peptic 
ulcers, and of ulcers of the body of the stomach 
that have occurred in my own practice yearly from 
1913-35 are shown in Fig. 1, and it is noticeable 
that there has been no appreciable rise in the number 
of carcinomata in the last seven years. The curves 
for carcinoma and for ulcers of the body run nearly 
parallel. To a lesser degree they are simulated by 
the curve for all ulcers. The annual variation in the 
numbers of peptic ulcers is probably due to changes 
in the method of treatment. The popularity of 
surgical treatment reached its peak in 1930, since 


* The annual oration for 1936, delivered before the Medical 
London on May 11th. 
5 


when the numbers have fallen ; but it is a remarkable 
fact that the curve for carcinoma shows a similar 
rise and fall. Does this mean that more cases of 
carcinoma are overlooked to-day and are treated as 
ulcers, or are more ulcers cured medically and so do 
not progress to carcinoma ? 

Another important fact that is made evident is 
that of all gastric operations between one in three 
and one in five is performed for carcinoma. 


Age and Sex 


Generally speaking carcinoma is a disease of middle 
age, the greater number appearing between the ages 
of fifty and sixty. In aged people it becomes, like 
carcinoma elsewhere, relatively rare. The late Sir 
Jonathan Hutchinson used to say that elderly people 
were beyond the carcinoma age, but it must be 
remembered that very aged people form but a small 
proportion of the total population, and before such a 
belief can be held it would be necessary to know 
what proportion the cases of carcinoma formed of 
the total numbers of that age. The age-frequency 
in my own series is shown in Fig. 2, where it is com- 
pared with the curves of frequency of ulcers of the 
lesser curve and of all ulcers of the stomach. The 
apex occurs a decade later than that of ulcers either 
of the lesser curve or of all ulcers, which is reached 
between forty and fifty. Not only are the curves 
very similar but as many as 5 cases of carcinoma 
occurred before the age of thirty. 

The sex-distribution is more equal than that of 
most peptic ulcers (Table I.). The total number of 


TaBLe I.—Sex-incidence 


Totals. Males, Females, % Males, 


Duodenal ulcers os 1017 847 170 83-3 
Allulerrs .. .. | 1888 | 1447 441 76-5 
Lesser curve ulcers... 646 483 163 
Carcinoma oe oe 461 317, 44 


Hour-glass stomach .. 89 1 88 11 


all chronic ulcers was 1888, of which 1447 were in 
males. But since duodenal and gastrojejunal ulcers 
never become carcinomatous it is of more importance 
to study the sex relationship only in the lesser-curve 
uleers. These were 735 in number, of which 484 
were males. It is however an interesting fact that 
the lesser-curve ulcers which are associated with an 
hour-glass constriction only occur in women and 
apparently never become carcinomatous. They seem 
to be a class of lesion distinct from the ordinary 
peptic ulcer. There were 89 such cases, and if they 
are eliminated there are remaining 483 males and 
163 females. These figures I regard as important, 
for it is still often stated that ulcers of the body 
of the stomach are commoner in females than in 
males, whereas in my experience the reverse has 
always been true. 

Among patients with duodenal ulcers the pre- 
dominance of males is more marked, there being in 
my own series 1017, of whom 847 were males. In 
carcinoma, on the other hand, of 461 cases only 
317 were males. 

Pathological Varieties 


Carcinoma of the stomach is usually primary, 
although it may occasionally be due to spread from 
some neighbouring viscus. When primary it may 
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arise in a healthy stomach, or in one mt n « 
lesion. The two common pre-existing "0 a 
lesions are adenomata and chronic | 
peptic ulceration. 120 +4 x 
CARCINOMA SECONDARY TO 100 aA \ 
ADENOMATA 
Adenomata of the stomach are but go H \ lef 
rarely seen surgically. In my own 
series of over 2500 operations upon \ ; 
the stomach there have only been 60 ; 
6 cases. Even post-mortem statistics i+ ye 
show that they are relatively rare 40 
lesions, Stewart finding only 56 fe. 
examples in 12,800 autopsies. Like 
papillomata of the colon they are tA 
prone to become carcinomatous, 28 om ant 
per cent. of Stewart’s 56 cases showing re] = 


this change. Of 322 of his cases of 
carcinomata 4-7 per cent. were asso- 
ciated with adenomata. McRoberts 
found that four our of five cases 
and Benedict seven out of seventeen 
cases treated surgically showed carcino- 
matous changes. The large papillomata which, 
situated near the pylorus, may initiate an intus- 
susception are especially likely to be carcinomatous. 
A rare change is the condition known as polyadeno- 
mata or polyposis of the stomach which may consist 
of multiple discrete predunculated tumours, or 
form confluent masses 
showing as well demar- 
cated plaques. Brun and 
Pearl were able to col- 
650 lect only 84 reported 
cases. This condition, 
regarded by many as 
the result of chronic 
gastritis, is also prone 
550 to become carcino- 
matous, four out of 
fourteen cases collected 
: by Mills showing this 
1 change. In the con- 
+ dition which I have 
\ 
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previously described as 
massive carcinoma of 
the greater curvature 
there is a probable but 
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350 less clearly defined rela- 
tion to adenomata. On 
300 clinical examination a 
, mass is felt in the epi- 
gastrium which is so 
large that surgical inter- 
vention may be regarded 
as hopeless. At opera- 
tion however the 
tumour which arises 
about the middle of the 
greater curvature is 
4 * freely movable in spite 
t+ AN of its size and of the 
sot / Bit fact that the gastrocolic 
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; omentum may be in 
% part involved. Metas- 
tases are usually 
—— CARCINOMA limited to the glands 
es LESSER CURVE ULCERS along the greater curve 
--—>- ALL ULCERS in the immediate vicinity 

FIG. 2.—Age-incidence, of the growth and a 


—— CARCINOMA - 


-- LESSER CURVE ULCERS 


Total cases of carcinoma = 
” , chronic ulcer = 1888 
pe lesser curve ulcers = 735 


FIG. 1.—Annual incidence, 


partial gastrectomy is usually possible. It is such 
cases that warn us never to refuse operative relief 
solely on account of the size of the tumour. They 
are relatively rare, there being only 11 examples 
in my series of 458 cases. The stomach shows a 
large fungating and often partly necrotic mass 
spreading into the stomach from the greater curve. 
In spite of its size the prognosis is relatively good. 
The rarity of this variety, its slow onset, the large 
mass with but few secondaries, the unusual site of 
origin and the tendency to necrosis and hemorrhage 
and its relatively benign nature all suggest that it 
has arisen from an adenoma. : 


CARCINOMA SECONDARY TO PEPTIC ULCERATION 


A relationship between chronic peptic ulceration 
and carcinoma has long been suspected, but an 
almost acrimonious discussion has arisen as to its 
frequency, the figures varying from 71 per cent. of 
carcinoma arising in ulcer as given by Wilson and 
McCarty to the complete absence of such a relation- 
ship as claimed by MacLean. To-day the figures of 
Stewart are generally accepted. He concluded that 

5 per cent. of cases of chronic ulcer become carci- 
nomatous and 17 per cent. of cases of carcinoma 
originate in a chronic ulcer. Clinical criteria are 
notoriously unreliable, although Hurst has produced 
evidence to show that the presence of a high acidity 
is suggestive that the carcinoma originated in an 
ulcer. In my own series I have only included those 
cases :— 


1. Having a history of many years’ standing in which 
the early symptoms were periodic ; 

2. Having a relatively high test-meal acidity ; 

3. Showing a condition at operation suggestive of a 
chronic ulcer; or 


4. Showing pathological evidence of an old chronic 
cer. 


Forty-four of the cases filled these requirements— 
that is, approximately 10 per cent—which is rather 
less than Stewart’s figures, but it of course does not 
include the inoperable cases which were not investi- 
gated pathologically. It is important to appreciate 
this possibility, and if the symptoms are suggestive 
of such a change a partial gastrectomy should always be 
performed. There were 8 such cases in my own series, 
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carcinoma being discovered only after microscopic 
examination. The history of carcinoma in its early 
stages may also closely resemble that of chronic 
ulcer, so that an even higher percentage of the cases 
diagnosed clinically as chronic ulceration become 
malignant. 

In a previous communication I discussed the 
frequency with which carcinoma arises after palliative 
operations for ulcer. The cases were found to fall 
into three groups. In the first a gastro-enterostomy 
is performed for an ulcer so large and so adherent 
that a radical operation is considered inadvisable. 
Symptoms of carcinoma soon follow, and it is almost 
certain that this lesion was present at the first opera- 
tion. In the second group a gastro-enterostomy is 
performed for an ulcer at the pylorus or in the duo- 
denum, and after a considerable period a carcinoma 
appears in the body of the stomach remote from the 
old ulcer. It is a new and distinct lesion. The third 
group consists of those cases in which the carcinoma 
is found in the area of the stomach in which the 
ulcer was situated, and although it may arise many 
years afterwards probably originates in the scar of 
the old ulcer. In my own series of 1888 operations 
for peptic ulcers there were 16 examples of subse- 
quent carcinoma and 2 other cases where the first 
operation for peptic ulcer had been performed by 
another surgeon, making 18 in all for investigation 
(Table II.). Of these, four belong to the first group 


TaBLeE II.—Carcinoma in Scar of Healed Ulcer 


Cases. Years, 
1, Shortly after ee 
11. Remote from ulcer .. 6 4,7, 12,15, 17, and 25 


m1, Later in scar 8 2,4, 4,5, 6,6, 15, and 21 


and six belong to the second group, occurring 4, 7, 
12, 15, 17, and 25 years respectively after the primary 
lesion. Eight belong to the last group, and it is 
in these alone that it can be suggested that the 
carcinoma arose in the scar of the ulcer. 

An interesting question is whether the acidity 
decreases with the onset of carcinoma. Dr. Hurst 
has always failed to find such a change. I had 
believed it probable, and this present series appears 
to support my views, for in 10 of them a test-meal 
had been done previous to the operation for ulcera- 
tion and again when the patient was admitted with 
carcinoma. The test-meal before the first operation 
showed on the average a free HCl of 0-15 and a total 
acidity of 55. At the time of the second operation 
for carcinoma 8 showed a complete absence and 2 a 
reduction of free HCl. In all of these cases however 
a gastro-enterostomy had been performed, and the 
reduction might have been dependent upon this 
step rather than upon the carcinomatous change. 

Carcinomata of this nature will present the patho- 
logical characters of an ulcer with a varying degree of 
visible carcinomatous change. In early cases the 
diagnosis of carcinoma may only be possible on 
microscopic examination, while in the later stages 
the mass of growth may be so extensive that it is 
impossible to determine with the naked eye whether 
the ulcer is primary or secondary. Microscopic 
examination will nevertheless often reveal characters 
of the original ulcer. As Newcomb points out, the 
most important of these are complete destruction of 
the muscle in the floor of the ulcer; a large area of 
dense fibrous and granulation tissue, also in the 
floor; the presence of endarteritis and thrombo- 
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phlebitis in the vessels around, and fusion or close 
approximation of the muscularis mucos# and the 
muscle at the margin of, the ulcer. 


PRIMARY CARCINOMATA 

About 80 per cent. of all cases are usually regarded 
as primary—that is, as arising from no known cause 
and not being secondary to any antecedent lesion 
in the stomach. Hurst however has produced con- 
siderable evidence that this form of carcinoma is 
dependent upon chronic gastritis. He believes that 
the achlorhydria is caused by the gastritis and is 
not due to the growth. He found that in almost 
every case of undoubted ulcer-cancer free HC] was 
present, but when there was no evidence of a pre- 
vious ulcer acid was usually absent even in the very 
early stages of the disease. He states that carcinoma 
never develops in a healthy stomach, but if a patient 
with a constitutional predisposition to carcinoma 
also has achlorhydria and gastritis he will probably 
develop carcinoma, and that the early recognition 
and treatment of the gastritis will diminish the 
frequency of carcinoma. His work is very suggestive 
but if true would indicate that ulcer is a more com- 
mon cause of carcinoma than is usually believed. 
In my own series about 35 per cent. showed a high 
acidity, whereas only 10 per cent. fulfilled my criteria. 

Many different types of growth are seen which 
are in the main dependent upon the amount of 
reactionary fibrosis, the following forms being usually 
recognised. 

1. Atrophic scirrhus, or leather-bottle stomach.— 
This is a rare change, there being only 8 examples 
in my series. It is characterised by a dense fibrous 
thickening, occasionally limited to the pyloric portion, 
more commonly involving the whole wall of the 
viscus but being sharply limited at the pylorus. The 
stomach is shrunken and the wall thickened and 
rigid. The fibrosis is so extensive that it has often 
been regarded as inflammatory or syphilitic, and the 
condition described as linitis plastica. In my own 
cases the mucosa has never been ulcerated. The 
neighbouring glands may be enlarged and hard, but 
those remote are rarely affected, and as a rule there 
is no evidence of secondary deposits in other viscera. 
Microscopic examination reveals extreme fibrosis, 
but the London Hospital cases have all contained 
eareinoma cells although often widely scattered. 
This variety appears to correspond with atrophic 
scirrhus of the breast. 

2. Seirrhous carcinoma.—The fibrosis with this 
variety is less extensive. Most commonly found at 
the pylorus it generally forms a hard irregular thicken- 
ing of the wall with stenosis of the canal. The 
peritoneal surface is nodular and thickened with 
infiltrated lymphatics often running over its surface 
to the neighbouring glands. On section the wall is 
much infiltrated, the mucosa usually showing a 
flattened area of ulceration with raised nodular 
edges. Although the primary growth may be small, 
secondary deposits are common in the glands and 
metastases may be widespread in other viscera. 

3. Medullary carcinoma.—In this variety the 
amount of fibrosis is relatively slight. The affected 
portion of the stomach is much thickened, forming 
a firm solid tumour with a nodular irregular peri- 
toneal surface, from which infiltrated lymphatics 
may run to the considerably enlarged glands. On 
section the walls are widely infiltrated with growth 
which also forms a large mass projecting into the 
stomach. It may be nodular with small necrotic 
areas or deeply ulcerated, in which case the edges 
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of the ulcer are raised, irregular, and necrotic. This 
variety is most common on the lesser curve but may 
be seen at the cardia and pylorus. 

4. Diffuse carcinoma.—Very rarely there may be 
a widespread infiltration of the mucosa of the stomach 
with nodular masses of growth which are especially 
marked in the apices of the ruge. The substance of 
the stomach wall may show slight infiltration, but 
the dense thickening seen in the leather-bottle 
stomach is absent. There are usually widespread 
secondaries, especially in the bones, and the condi- 
tion may be associated with a profound myelopathic 
anemia. 

These varying forms appear to be dependent upon 
the amount of reactionary and protective fibrosis, 
but the appearance is of no prognostic value. A 
small pyloric scirrhus may be seen with extensive 
metastases or recurrence may take place shortly 
after removal. On the other hand a medullary 
growth may be so extensive that excision is per- 
formed more as a palliative measure but the patient 
remains free for many years. 

A rare form occurring in about 5 per cent. of the 
total is colloid carcinoma in which the growth is 
made up of semitranslucent globules of colloid 
material. Although usually spoken of as a colloid 
degeneration the cells are highly malignant and 
there is often widespread infiltration of the walls and 
extensive involvement of the lymph glands, the cells 
in all areas showing the characteristic colloid change. 

5. Squamous carcinoma.—It is probable that this 
variety always commences in the lower end of the 
esophagus. At times however it forms a soft villous 
and ulcerated mass which spreads down the lesser 
curve without obstructing the esophagus, and thus 
appears to be gastric in origin. The true nature of 
the condition may then only be determinable on 
microscopic section. 


SARCOMA OF THE STOMACH 


Gastric sarcoma often gives a history identical 
with carcinoma, and its nature may remain uncertain 
until microscopic sections are examined. It is a rare 
lesion, there being only 3 examples in my series. Of 
the different forms the round-celled and sometimes 
the lymphosarcoma give the closest resemblance to 
carcinomata. These may form large sessile masses 
three or four inches in diameter which only spread 
a short distance into the stomach so that a firm 
flat plaque may be formed. It may be ulcerated in 
the centre but rarely to the same degree as a carci- 
noma. The substance of the growth is firm and 
white and widely invades the stomach wall, but in 
the lumen appears to be sharply limited. On the 
peritoneal surface small raised nodular masses of 
growth may be seen. 


Methods of Spread 


Carcinoma usually originates in the lesser curve 
or pylorus, and infiltrates the wall more widely than 
is apparent to the naked eye. The lesser curve is 
however relatively short, so that any form of partial 
gastrectomy has to be more limited than would be 
considered wise with carcinoma elsewhere, and for 
this reason the recurrence rate is high. Fortunately 
the duodenum shows nearly as remarkable an immu- 
nity to the spread of carcinoma as it does to the 
presence of a primary growth, and hence section of 
the duodenum is usually simple. Occasionally small 
nodules of growth may be seen in the first half inch 
of the duodenum, but it is nearly always possible to 
get beyond them. 


The arrangement of the lymphatic fields and the 
path of the lymphatic flow are so well known that 
it is unnecessary to describe them. In practice the 
two areas of involvement which may make resection 
difficult or impossible are the retropyloric glands 
and those of the lesser curve. Sometimes one of the 
retropyloric glands is extensively involved and may 
be adherent to the neck of the pancreas; great care 
must then be taken in determining the extent of 
the disease, for it is an easy matter to divide the 
neck of the pancreas in the belief that an enlarged 
gland is being dissected from it. In the lesser curve 
glands the disease spreads up towards the esophagus 
and then down to the glands around the celiac 
axis, extensive metastases in the latter situation 
being a frequent cause of inoperability. Even if 
these glands appear to be unaffected they should 
always be removed, and in the last few years it has 
been my invariable custom to divide the coronary 
artery close to its origin from the celiac axis and to 
remove all the glands that are around it, a step 
which I believe has done much to improve the 
ultimate prognosis. 

Spread to the peritoneum, and through it to the 
pelvis and ovaries, must always be looked for. Mul- 
tiple hard secondary deposits in the great omentum 
or in the parietal peritoneum may be found with 
relatively small and otherwise easily removable 
growths, and the same is true of the pelvis or ovaries 
where large masses of growth forming the so-called 
Krukenburg tumour may occasionally be seen. 

The frequency of secondary deposits in the liver 
is uncertain and erratic. A huge mass of growth 
may be found in the stomach with the liver quite 
unaffected, while a small primary growth may be 
seen with the liver full of large secondary masses. 

Direct spread to other viscera is generally seen 
only in the late stages, but the pancreas is com- 
monly involved in those cases which have followed © 
an ulcer which has become adherent to the pancreas. 


Symptoms 


Even with the improvements in diagnosis brought 
about by the use of radiography and test-meals, only 
a relatively small number of cases are diagnosed 
sufficiently early to allow a radical operation. It is 
true that a large number of patients first seek advice 
when the condition is already inoperable, but there 
are still many who are treated for a benign lesion 
until the disease is far advanced. It cannot be too 
strongly impressed upon the physician and patient 
alike that the onset of persistent dyspepsia in one 
over the age of forty must be regarded as due to 
carcinoma until the contrary can be proved. 

When the growth gives rise to obstruction the 
symptoms of obstruction always mask those of the 
growth. If situated at the cardia the lesion is gener- 


TABLE III.—Olinical Types 


Cardiac obstruction .. 34 Insidious onset ve Bee 
Pyloric After ulcer... a's 44 
Sudden onset .. 28 


ally diagnosed correctly, for it is universally recog- 
nised that steadily increasing difficulty in swallowing 
is most commonly due to carcinoma. These cases 
however, in the present state of cesophageal surgery, 
are the ones which are the least amenable to treat- 
ment. Fortunately they only form a small propor- 
tion of the total. In my series there were only 34 
(Table IIT.). 

It is when situated at the pylorus that the presence 
of carcinoma is likely to be overlooked, for stenosis 
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in this position may be caused by a peptic ulcer 
or an extragastric lesion. The short and steadily 
progressive history is the factor of chief import, 
and time must never be wasted by treating such 
a case with stomach washes. This is now rarely 
done, for it is realised that the presence of 
obstruction is one of the chief indications for operation 
even with a benign lesion. The increase of pain 
after the ingestion of food and its relief after the 
large vomits suggest a peptic ulcer, whilst the fact 
that even an obstruction due to a peptic ulcer will 
abolish the periodicity and cause loss of appetite 
and wasting may erroneously suggest carcinoma. 
This variety is relatively common, there being in 
my series 181 cases with some pyloric obstruction. 

The position and the frequent scirrhous nature of 
this type of growth makes it the most favourable for 
operation. Nevertheless many have been watched 
so long that a radical removal is impossible. The 
important points in the diagnosis are the short and 
progressive history ; the constant discomfort, which 
may be associated with real pain from gastric peri- 
stalsis; the presence of characteristic obstructive 
vomiting ; the early loss of appetite, with decreased 
acidity ; the evidence of a dilated stomach shown 
either by the presence of splashing, of a palpably 
contracted stomach, or of visible peristalsis ; and the 
demonstration of a hard irregular tumour in the 
region of the pylorus. 

With such symptoms the diagnosis of a mechanical 
obstruction is certain and the presence of carcinoma 
most probable. Operation should be advocated 
without delay. Radiography may confirm the 
diagnosis, but if the obstruction is complete may 
fail to distinguish a carcinoma from a benign lesion. 

It is in lesions of the body of the stomach that the 
diagnosis is often so uncertain. As Lord Moynihan 
pointed out these cases may be classified into three 
groups: those appearing with a sudden onset, those 
with a slow, insidious onset, and those following an 
ulcer. In the first group the patient may have had 
a slight degree of dyspepsia which has not neces- 
sitated his seeking advice, or he may indeed have 
been quite unaware of any gastric trouble. The 
onset may be with sudden severe pain, often dating 
back to a definite meal. From the time of the onset 
the pain remains constant and is usually severe so 
that advice is generally sought within a few weeks, 
but even then the condition may be inoperable. In 
others the first symptom may be a severe hemor- 
rhage or more rarely still a perforation. The danger 
lies in the fact that the severity of the pain or of 
the hemorrhage suggests a chronic ulcer rather 
than a growth, and much valuable time may be 
lost in giving medical treatment. This variety is 
relatively rare, there being only 28 in my series. 

The most common form, and indeed the typical 
variety, is that with a slow and insidious onset, 
174 cases in my series falling into this group. In the 
early stages the patient may only complain of loss 
of energy with no gastric symptoms, although if 
questioned he will admit to a diminished appetite. 
The symptoms are 1 steadily progressive discomfort 
with fullness which rarely amounts to severe pain in 
the epigastrium. It is constant throughout the day, 
although often increased by food. There may be 
the eructation of foul gas or of small quantities of 
foul and bitter fluid, and at times true vomiting. 
As time progresses the patient becomes depressed 
and anemic and there is loss of weight. There may 


be visible loss of blood either in the vomit or in the 
stools, but if this be absent occult blood is usually 
A tumour may or may not be palpable; 


found. 
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even in advanced cases it may not be felt if high up 
on the lesser curve and under the costal margin. 
The test-meal usually shows a complete absence of 
free HCl and a low total acidity. The X ray findings 
are usually characteristic, there being a well-marked 
filling defect, a large and irregular ulcer, or an area 
of loss of peristalsis. The whole course of the disease 
as a rule only extends over a few months but is 
steadily progressive, although cases are seen where 
the history seems to extend back for a year or more. 
It is in this group that advice is often sought too 
late, or if sought early so much time is spent in 
investigation that when the diagnosis is 
treatment is impossible. 

In my own series 44 cases were accepted as being 
secondary to a chronic ulcer. The carcinomatous 
change is suggested by definite alterations in the 
symptoms. They become much more constant, the 
characteristic periodicity being lost so that the last 
attack appears to be much longer. The pain becomes 
more constant throughout the day, although it 
usually becomes less severe. The appetite begins 
to fail, and this although the test-meal may show a 
relatively high acidity such as is found with the 
ulcer. Vomiting may cease to give relief to the 
pain. It is true that similar changes may occur with 
other complications of a chronic uker, but they are 
always suggestive and are not only an indication 
for surgical interference but for the performance of 
a partial gastrectomy even if at operation the lesion 
appears to be benign. 


certain 


Treatment 


The only treatment which to-day appears to offer 
any hope is surgical, but in my own series a radical 
operation was possible in only 173 of the 461 cases. 
Of these, 6 were treated by complete gastrectomy, an 
operation which is as a rule possible only in the leather- 
bottle type of stomach; and this leaves 167 cases of 
partial gastrectomy—that is, 36 per cent. of the total. 
In spite of the fact that so many patients do not seek 
advice until the condition is inoperable I cannot help 
but feel that these figures could be improved. A 
full investigation of all patients developing dyspepsia 
after middle age should be carried out, and unless 
a growth can be definitely eliminated an operation 
should be considered. In advanced cases operation 
should not be lightly refused, for not only may a 
large tumour be capable of removal but the patient 
may have a good chance of remaining free from 
recurrence. It is my own practice only to refuse 
operation if there is definite evidence of secondary 
deposits. Even if the disease be inoperable it is 
often a great solace to the relatives to know that an 


TasLe IV.—Operability Rate 


Period. Total. Removable. | Percentage, 
1913-19... 92 26 
1920-27 139 49 35-2 
1928-35 230 101 43-9 


operation was undertaken and the patient given 
every chance of relief. In this respect it is very hopeful 
to find that in my own series the operability rate has 
steadily improved. In the years 1913-19 there were 
92 cases, 26 of which were operable—that is, 27-9 per 
cent. In the period 1920-27 there were 139 cases 
with 49 removals—that is, 35-2 per cent.—and in 
the last period, 1928-35, 230 cases, of which 101, or 
43-9 per cent., were removable (Table IV.). 
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At operation a rapid survey must be made to deter- 
mine the extent of the primary growth and of the 
lymphatic involvement and the omentum, peri- 
toneum, and liver must be examined for secondary 
deposits. If the growth is operable, as wide a partial 
gastrectomy as possible should be performed. The 
limited area is that of the lesser curve, so that the 
line of resection must lie close to the csophagus, 
about seven-eighths of the total area of the stomach 
being removed. The lymphatic glands of both 
curvatures are included, but it is not necessary to 
remove the whole of the great omentum unless the 
peritoneum be relatively widely involved. Care must 
be taken, in removing the glands around the pylorus, 
to see that all are removed and to make sure that if 
adherent to the pancreas this latter structure is not 
endangered. The duodenum is divided about one 
inch beyond the pylorus and the distal end closed 
and invaginated. The stomach is turned over to the 
left, thus giving free access to its posterior surface. 

A step which I regard as important and which I 
have carried out in all) my later cases is the removal 
of the glands around the celiac axis. The coronary 
artery is identified at its origin, the lymph glands 
are stripped up towards the stomach, and the artery 
divided at its origin from the celiac axis. The 
commonest site of recurrence is in these glands and 
a wide removal of them gives the patient a better 
chance of subsequent cure. The method of anasto- 
mosis is of little import. I still have a preference 
for the original Polya method where the jejunum is 
brought up through the mesocolon and united to 
the stump of the stomach with the afferent loop at 
the lesser curve, but care must be taken to leave a 
sufficient loop so that there is no tension upon the 
junction. If however there be any indication the 
jejunum may be united with the afferent loop to 
the greater curve or it may be brought in front of 
the colon and united with the afferent loop either to 
the greater (Moynihan method) or to the lesser curve 
(Balfour method). At one time I was very hopeful 
that the implantation of radium around the ceeliac 
axis and the head of the pancreas would lessen the 
danger of recurrence, and use was made of it in 
18 cases in 1928-30. It was found that there was a 
considerably greater risk of a duodenal fistula. The 
total mortality was approximately the same (i.e., 
28 per cent.). Three of the cases treated in 1930 
are alive and well to-day; that represents a per- 
centage no better than by operation alone. 


Results of Treatment 


When a large series of cases is investigated the 
results.are very disappointing. This is in part due 
to the fact that the symptoms are so indefinite in 
the early stages that surgical advice is not sought 
until too late and in part to anatomical considera- 
tions. The growth soon spreads beyond the area 
that is removable, and even if limited the surgeon 
has to be content with excising an area of healthy 
tissue much less than would satisfy him in removing 
a carcinoma elsewhere. For these reasons only a 
small proportion of the cases operated upon can be 
subjected to resection, and even in such cases the 
recurrence rate is likely to be high. In order to 
improve the patient's chances the surgeon is tempted— 
and indeed it is his duty with so dread a disease—to 
carry out a resection wherever possible. The opera- 
tion is therefore always extensive and severe, and 
often has to be performed upon patients who are 
weak and debilitated from prolonged pain, loss of 
appetite, vomiting, and loss of blood. Tp a certain 


extent these risks can be decreased by a preliminary 
blood transfusion and careful preparation. But even 
when all precautions are taken the conscientious 
surgeon is bound to have a much higher mortality 
with a partial gastrectomy performed for a carci- 
noma than for a similar operation for a chronic 
ulcer. Because of these difficulties the results in 
the earlier series were so poor that many physicians 
did not consider operation justifiable, and there are 
even a few to-day who still hold this view. In the 
later series however the results have improved con- 
siderably, so that there is now a danger that too 
optimistic a view may be taken. I have personally 
issued a warning of this, and lately several carefully 
prepared and valuable lists of statistics of the end- 
results have been published. It is remarkable that 
the majority of these, although originating in widely 
separated areas of the world, show a close similarity 
(Table V.). The greater number have found that in 


TABLE V.—Reported Cases 


Oper- Radical) | Years. 
Author. ated opera- | talit: Alive. 
cases. tions. | 10 3) 27) 1 
Lahey | 195 | 25-7% | 34% | 11 | .. |2/1/1/1' 6 
(Boston). 
} 
Lewisohn 265 93 > 
(New York). (35 %) | | 
De Beule 258 | 197 | 63 | 1 |3}1 
(Belgium). | (76%) | 31% | 
Rossi 83 | 33%/| .. |.. 
(Milan). (415%) | | 
Persson. 1150 361 | 28% | 
(31%) | 18 | 
Gordon- 108 | 30% .. 1 52% if no 
Taylor. | glands. 
Balfour. 45-50% 10% (90% 119% if 
of | 
all. 
| 


only about 30 per cent. of the cases is resection 
possible and that the operation shows a mortality 
of approximately 30 per cent. Moreover only a few 
of the survivors were well 5-10 years after operation. 
An outstanding exception to these figures is the 
report of Balfour of the Mayo Clinic who found that 
40-50 per cent. of a large series were operable and 
the mortality was only 10 per cent., about 20 per 
cent. of all cases remaining well and free from disease 
5-10 years later. 

Disappointing though most of these figures may 
be they prove beyond all doubt that a certain number 
of patients are cured by operation, and that there- 
fore in the present state of our knowledge where 
there is no alternative treatment operation should 
be advised wherever possible. In my own series 
the most helpful and encouraging points have been 
that although the total resection rate has been only 
36 per cent. there has been a steady improvement 
when the figures are considered in three seven-year 
periods (Table IV.) and that a definite proportion 
have lived sufficiently long for operation to be con- 
sidered a cure. The mortality-rate of those patients 
subjected to resection is lamentably high and if 
anything tends to increase (Table VI.). I have 


however previously pointed out that as the surgeon’s 
experience increases his mortality-rate tends to rise, 
for not only are a larger proportion of difficult cases 
and bad operative risks handed over to him but with 
an otherwise fatal disease he will attempt to save 
more and more patients as his dexterity increases. 
The operative mortality in this series was 28 per 


&g 


cent., but it is of interest as showing ie bad opera- 
tive risks of these patients as a class, to appreciate 
that there were 86 patients in whom gastro- 
enterostomy was alone possible and among them the 
mortality was even higher, being 32-5 per cent. Of the 
167 patients treated by resection 28 are alive and well 
to-day, but there were 2 others who were apparently 


TABLE VI.- Results 


ld isel 
Radical) © = 
tions, 3 so] | 
33 
All cases. 461 | 167 48 34,281] 86) 2 
(36%) | (28%) (32-5 %) 
Operated 5 years |324) 116 31 20 | 60 19 
or more, (35-8 %) (26-7 %) (31-6 %) 


cured, one dying of pneumonia four years after 
operation and one of nephritis two years after, both 
showing no evidence of carcinoma at the time of 
their death. There were also 4 cases in which the 
operation was well worth while, 2 showing no signs of 
recurrence until eight years, and 2 none until four years, 
after operation. On the other hand, of the patients 
alive and well to-day some have lived for too short 
a period to be considered as cured, those alive and 
well at varying time periods after operation being 
shown in Table VII. In order to overcome to some 


TaBLE VII. Length of Survival of Cases Alive 


wears, | Number | ears. | Number | vears.| Number 
19 1 7 1 2 q 
17 1 6 3 1 3 
15 1 5 7 Total 28 
14 1 4 1 

10 1 3 4 


measure the fallacy of these figures I have considered 
in a separate group the patients operated upon not 
later than 1930, and the results are shown in Tables 
VI. and VIII. A consideration of these tables seems 


VIII.— Late Results 


Re- | “and % of | % of 
Heved.| | tive re- | Tesec-| & 
well, 


coveries,, tons. | cases, 
Operated 5 years, 324 | @ 23-5 17-2 6-1 


or more, | | 


to show that a cure may be looked for in 6 per cent. 
of all cases that come to operation, in about 16-5 per 
cent. of those in whom a resection is possible, and in 
about 23-5 per cent. of those who survive the resection. 
These figures are poor, but at least they encourage 
us to work for better results and to advise operation 
wherever possible. If we have yet far to travel we 
may certainly travel hopefully. 
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HYPERTENSION PRODUCED WITH 
BENZEDRINE 


ITS PSYCHOLOGICAL ACCOMPANIMENTS 
By S. A. Peopies, M.D.* 
AND 
E. GuttmMann, M.D. Munich + 


(From the Maudsley Hospital, Loudon) 


THE fluctuations of blood pressure which accompany 
normal mental phenomena have been much investi- 
gated. A close connexion between blood pressure 
and emotions has been demonstrated here, which 
might be expected also to be found in the case of 
morbid states, especially the affective type. By 
the study of such physical relationship in mental 
illness one might hope to arrive at objective symptoms 
of such “functional disorders, which are otherwise 
diagnosed mainly on the basis of subjective psycho- 
logical phenomena. Furthermore, the reciprocal 
relation between emotions and their bodily con- 
comitants suggests the possibility of a therapeutic 
approach from the physical side. 

Pathological changes of the blood pressure are 
in the province of the physician rather than of the 
psychiatrist. The clear distinction between hyper- 
tension, as a disease sui generis, and arterio-sclerosis 
(of which an increased blood pressure may be a 
symptom) has stimulated interest in the pathology 
of blood pressure, and has attracted the attention 
not only of neurologists but of psychiatrists as well. 
E. Krapf has recently published a monograph on the 
mental disorders that occur in patients with arterial 
hypertension. The analysis of a large clinical material 
leads him to conclude that the lability of the blood 
pressure or its actual fluctuations play a far more 
important réle in the pathogenesis of psychoses than 
one had previously supposed. He points out that 
some syndromes of different «tiology are similar or 
even identical, and he thinks that this may be due 
to the fact that fluctuations of the blood pressure 
are a link in the causation or perhaps supply a final 
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common pathway. His interesting theory seemed 
to offer a useful basis for experiment. 


THE PRESENT OBSERVATIONS 


These experiments were designed to answer the 
following question: What mental changes will take 
place in normal or mentally abnormal persons 
when their blood pressure is artificially altered ? 

Psychological experiments in man, especially with 
drugs, are always difficult to interpret, since so many 
individual factors must be considered ; a discussion 
of these problems is to be found in a paper by 
Guttmann and Maclay, who were faced with the 
same difficulty in experiments with mescaline. 
We are therefore giving here only preliminary report 
on some effects of Benzedrine, leaving their interpreta- 
tion to a later publication in which our blood-pressure 
studies, including these experiments, will be more 
fully reported. Benzedrine is {§-phenyl-iso-propul- 

amine, which is similar in chemical 

H NH, structure to ephedrine and adrena- 
n+ —d—on, line. It was synthesised by Gordon 

Alles who with his collaborators first 
described its physiological action. 
All that is known of its action in 
man may be found summarised in 
a paper by Prinzmetal and Bloom- 
berg on the Use of Benzedrine for 
the Treatment of Narcolepsy. 

We made our experiments on 25 persons, all of 
them having two or more different doses. The drug 
was given orally in doses between 10 and 80 mg., 
in the form of 10 mg. tablets. In each subject 
the normal daily fluctuation of blood pressure was 
recorded, and the mental state was carefully 
considered. Each of the blood-pressure readings, 
mentioned below, was the lowest of a series of four 
readings taken at 5-minute intervals. 

Among this group of 25 persons there were only 
2 who did not show any reaction to the doses 
used. The lowest dose to which anyone reacted 
appreciably was 20 mg.; 22 of the patients reacted 
to 30 mg. 

As benzedrine apparently is an adrenergic drug, 
its effect on the vegetative nervous system was of 
particular interest. On certain parts of the vegetative 
nervous system this was unexpectedly slight: there 
was no blushing or pallor and no alteration of the 
size of pupil, gastro-intestinal motility, perspiration, 
or genito-urinary function. In 7 cases series of 
blood-sugar readings were made during the experi- 
ment; there was no fluctuation beyond the normal 
limits. Respiration was unaffected. In some cases 
the appetite was less during the action of the drug, 
and about a quarter of the subjects reported dryness 
of the mouth. 

The alterations in blood pressure were used as 
an index of the course and intensity of the intoxica- 
tion. The latent period after the oral administration 
of the drug generally lay between 45 minutes and 
two hours. Once the action on the blood pressure 
had become apparent, the maximum point was 
reached in about an hour. The decrease was gradual ; 
the normal pressure was reached between two and 
five hours after the peak, according to the dose given. 
In some cases, owing to external circumstances, the 
end-effects could not be recorded. The blood pressure 
always became normal within 24 hours after the 
administration of the drug. The intensity of 
the reaction apparently depends on several factors, 
the most important of which was the amount of the 
drug administered. 


Thus in a typical case :-— 


Mr, B.—-Normal pressure... bs 126/75 
After 20 mg. 138/88 


Another important factor is the constitution of the 
subject. As far as our general impression goes, 
persons with low and labile pressure reacted more 
than those with higher and more stable pressures. 
The pressure changes were chiefly systolic, the 
diastolic showing little or no increase, so that there 
was an increase of the pulse pressure. A typical 
reaction was, e.g. :— 

Mr, C.— Initial pressure oe 100/74 
Maximum ,, es ee 142/84 

In most cases the change of blood pressure was 
accompanied by an increase of the pulse-rate which 
was, however, not strictly proportional, as shown 
in the following examples :— 


Initial value, Maximum value. 
Miss N. .. B.P. 114/76. Pulse 72 B.P. 134/82. Pulse 84 
Mr. L. ee » 116/68. » 84 » 144/78. » 120 


The acceleration of the pulse usually lasted longer 
than the increase of the blood pressure. 

As regards sleep, Alles and Prinzmetal have already 
observed that benzedrine will awaken experimental 
animals from anesthesia and produce insomnia in 
man. Therefore Prinzmetal and Bloomberg intro- 
duced it into the therapy of narcolepsy. We 
confirmed their observation with regard to insomnia. 
The majority of our subjects complained of a 
disturbance of sleep on the night after the experiment. 
They found difficulty in going to sleep and woke 
much earlier than usual. It is interesting to note, 
with regard to the mode of action of the drug, that 
there is sometimes a discrepancy between the effect 
on pressure and on sleep. Three cases with marked 
rise of blood pressure had no insomnia, and three 
others slept badly and had marked psychic symptoms, 
although they had little or no rise of blood pressure. 


EFFECTS ON THE MIND 


Our results with the drug in the mental field were 
unexpected, considering that it so closely resembles 


mo WwW wo 


Time in periods of 33 secs. 
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Number of Taps 


FIG. 1.—Tapping test. Normal contre!. Time-intervals 
between taps before and after 0°04 g. benzedrine, 


adrenaline which produces anxiety. It is necessary, 
however, in this connexion te bear in mind that it 
also resembles ephedrine chemically, and Dr. Mapother 
has observed some diminution of depressive symptoms 
or some mild euphoria after the administration of 
ephedrine, given for asthma (personal communica- 


| 
4 
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The investigation of the 


tion). 
effect of vegetative drugs is only in its infancy (see 
Lindemann’s valuable contribution). 

The first psychic symptom which struck us was the 
talkativeness of our subjects. Almost everybody 
showed an increased tendency to talk, but the effect 


was most striking in depressive patients ; they over- 
came their retardation, and several of them talked 
spontaneously to other people for the first time since 
their admission. This improvement was also visible 
in the patients’ movements. Some of the normal 
subjects showed a motor restlessness. The most 
interesting feature was a change of mood, experienced 
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Number oP Taps 
FIG. 2.— Results of same test in a depressed patient. 
Before and after 0°03 g. benzedrine. 


in nearly every case. In no instance was anxiety 
produced or a depression deepened. The change 
was generally in the direction of euphoria. We 
shall give some examples of the subjective experience 
without attempting a detailed analysis of the under- 
lying psychopathology. 

One of our normal subjects said that she felt 
extremely elated, that she had no worries. She 
felt that the lectures she listened to were extremely 
lucid and interesting. She also reported an unusual 
self-confidence. She felt physically equal to any 
task. Another subject, a mildly depressed patient, 
stated that she felt full of energy and confidence, 
that she could think clearly and had no worries. 
She called herself ‘an exulted being.” Another 
patient (depression with mild paranoid features) 
at first said he felt as if he were drunk. As this 
passed off, everything seemed brighter and more 
interesting. He felt relaxed and not restless as 
he was at other times. He ceased to have difficulty 
in concentration, so that he was now able to read a 
newspaper again; his worries had gone for the 
time being, he felt quite happy, realising that his 
previous paranoid ideas were unfounded. 

These few examples may suffice to illustrate the 
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common type of reaction. As regards individual 
differences it may be mentioned in this paper only 
that some persons exhibited changes of mood of the 
kind described, although they were reluctant to 
admit them. The converse of this was seen in a girl 

depersonalisation and anxiety state—-who was the 


only person whose reaction reminded one of an 
adrenaline effect; she felt giddy, cold, shivering, 


and weak, yet in spite of that she felt a mild elation 
and noticed that she was less concerned about her 
worries. 

To demonstrate some features of the complex 
mental changes we used a few simple tests—e.g., 
we gave the patients Kraepelin’s continuous addition 
test before and during the intoxication and in some 
cases we made control experiments at various times. 
Sixteen cases were tested in this way ; nine of them 
showed an increase in the number of additions far 
beyond the probable error and the normal increase 
by practice. The rest had only slight increases or 
none. 

Also in simple tests for estimating time some 
changes were demonstrable. The subjects were asked 
to repeat several times a time-interval, tapped out 
from them once, and their tapping was recorded on 
a kymograph. Where changes occurred they always 
pointed in the same direction: under the effect 
of the drug the intervals tapped became relatively 
shorter compared with the tapping under normal 
condition, either before or a day after the administra- 
tion of the drug. (If one arranges the times of the 
single intervals in a curve, as in Figs. 1 and 2, the 
drug-curve is always turned clockwise away from 
the normal curve.) 

CONCLUSION 

This drug is certainly effective and a promising 
therapeutic ally, but one cannot make use of it until 
it is known whether permanent administration 
produces anything like adaptation, habituation, or 
even addiction. It also will have to be observed 
whether and how far the disturbance of sleep and 
appetite interfere with the therapeutic effect. The 
lines of further inquiry have been the change of 
tolerance, the reactions of depressions of different 
kind to the medication, and the effect of the drug 
on other psychopathological phenomena. These will 
be the subject of a further publication. 


We wish to acknowledge our gratitude to Dr. E. 
Mapother for his kind permission to use the clinical 
material of the Maudsley Hospital and to Dr. F. Golla 
for putting at our disposal the facilities of the Central 
Pathological Laboratory. We also wish to thank Dr. G. 
Alles for the generous supply of the drug and for his many 
useful suggestions. 
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QUEEN’S HOSPITAL FOR CHILDREN, HACKNEY.— 
The Duke of York presided over the annual court of 
governors of this hospital on April 29th. Over £16,000 
towards the £30,000 needed for the first stage of the 
development programme has now been received and work 
on @ new out-patient department is to begin immediately. 
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PUERPERAL SURGICAL SCARLET FEVER 


By A. H. G. Burton, M.D., M.R.C.P. Lond., 
D.P.H., D.P.M. 

MEDICAL OFFICER OF HEALTH, ILFORD, AND MEDICAL SUPER- 
INTENDENT OF ILFORD ISOLATION HOSPITAL AND 
SANATORIUM ; AND 
J. H. Wetr, M.D., B.Hy. Durh., D.P.H. 


ASSISTANT M.O.H., ILFORD, AND RESIDENT MEDICAL OFFICER TO 
THE ISOLATION HOSPITAL AND SANATORIUM 


Despite the universal recognition of scarlet fever 
occurring in the puerperium, no clear conception of 
its pathogenesis or of its relation to ordinary 
scarlatina has yet been enunciated. Tue LANCET, in 
a leading article in 1922, stated that the relation 
between puerperal sepsis and scarlet fever in the 
puerperium was not fully cleared up, although much 
attention had been given to it. The article criticised 
the contention that when puerperal sepsis and scarlet 
fever were concurrent they were in fact distinct and 
separate infections. 

The earliest recorded observations on the subject 
appear to be those of Hamilton (1470), Welsh (1635), 
and Ludwig (1758), all of whom described conditions 
which were probably puerperal scarlet fever. After 
that there is nothing of note until classical accounts 
of the disease were given by Malfatti (1799) and 
Senn (1826) with whose observations most clinicians 
of the nineteenth century were in agreement and 
from whose findings two schools of thought emanated. 
The one held that the condition was a coincidental 
and concurrent simple scarlet fever complicating the 
puerperium, while the other maintained that the 
malady was a scarlatiniform erythema and merely a 
symptom of puerperal infection. These ideas found 
acceptance by many observers in the present cen- 
tury ; for instance, Byers! notes that two types of 
scarlatiniform rashes may be encountered—mild 
and severe—but maintains that true scarlatina is 
rarely seen during the puerperium. In his opinion 
so-called puerperal scarlatina is practically always a 
form of septic infection with a rash only resembling 
the eruption seen in true scarlatina. Other writers, 
Thorp,? Cozzolino,? and Robinson,* on the contrary, 
record cases of definite scarlatina in the puerperium 
which were followed by simple scarlatina in other 
members of the same households, many being in 
newly born infants. 

Delorme * holds a similar opinion in regard to the 
two varieties of puerperal scarlatina, and in support 
of his views cites certain peculiar features such as the 
absence of sore-throat, associated with little or no 
uterine infection in certain cases. De Lavetgne and 
Fruhinsholz * conclude that there may be a specific 


puerperal scarlet fever different from the true scarlet — 


fever that may also complicate the puerperium. 
They point out that certain cases of puerperal scarlet 
fever appear to have their path of infection by way 


of the genital tract and that these are notable for 


the absence of the typical buccopharyngeal picture of 
scarlet fever, in which it is admitted that the principal 
mode of infection is by droplets. Devraigne 7 agrees 
with their opinions and offers the so-called ‘‘ pheno- 
menon of Cantacuzéne”’ as a possible hypothetical 
explanation. It is suggested that scarlatina is due 
to the combined action of a streptococcus in the 
cervix, an attendant supplying an ultravirus. 

Baize and Mayer,® basing their observations on six 
cases in the Maternity Hospital at Lariboisiére, find 
that the disease <ends particularly to affect primipare, 


especially on the third to fifth day after delivery. 
In most cases, they state, the source of infection 
cannot be discovered and the symptoms differ but 
slightly from those of ordinary scarlet fever. Most 
of their cases were also associated with signs of 
puerperal sepsis. The patients were transferred to 
the H6pital Claude Bernard and the death-rate is not 
recorded. 

Probably the most authoritative study on the 
subject in recent years is that of Lemierre and 
Bernard,® who base their conclusions on a critical 
examination and survey of 23 cases treated in the 
H6pital Claude Bernard. They note: (1) the rarity 
of scarlet fever in pregnancy and after abortion, as 
opposed to its relative frequency in the puerperium, 
whether after a normal or an instrumental delivery ; 
(2) the incubation period, 2-5 days after confinement, 
and therefore comparable to ordinary scarlet fever ; 
(3) the abrupt onset characterised by pyrexia, 
malaise, vomiting, sore-throat, and headache, atypical 
cases presenting symptoms no more diverse than the 
varieties commonly encountered in ordinary scarlet 
fever; (4) the physical signs—eruption, ‘ strepto- 
coccal tongue,” facies, throat lesion—followed by a 
convalescence pursuing the same course and marked 
by the same complications as typical scarlet fever ; 
(5) a positive Schultz-Charlton reaction whenever it 
was possible to perform the test in the early stages of 
the rash; (6) the similar results given by laboratory 
investigation of the bacteriology, hematology, and 
biochemistry of the two conditions, haemolytic 
streptococci being found in the local lesions or in 
septic complications ; and (7) a death-rate of approxi- 
mately 15 per cent. They conclude that non-puerperal 
scarlatina and puerperal scarlatina are identical. 

Of the 23 cases, however, there were only 14 in 
which the illness began within the normal incubation 
period of scarlet fever; the onset of some was as 
late as the nineteenth or twenty-third day and they 
cannot therefore be regarded as ordinary cases of 
‘* puerperal ’’ scarlet fever, even if they were preceded 
by signs of puerperal sepsis. 

It is clear that puerperal scarlet fever may be due 
to a specific infection either immediately before the 
confinement, or at the time of the confinement, or 
during the puerperium. The death-rate of scarlet 
fever following puerperal sepsis must not be therefore 
compared with the death-rate of scarlet fever arising 
from a specific infection at the confinement. Of 
the 12 patients in this latter group 3 died, 3 gave a 
positive blood culture for hemolytic streptococci 
(of these 2 died), and several showed signs of puerperal 
sepsis; one infant died of septicemia, another of 
erysipelas, and a third was born dead. Considering 
therefore only these 12 patients, the maternal 
mortality was 25 per cent. and the infantile mortality 
the same—a sufficient indication of the gravity of 
puerperal scarlet fever. 

Warembourg and Demarez?® give the following 
characteristics of puerperal scarlet fever: (1) it 
occurs in epidemics coincident with those of puer- 
peral sepsis; (2) it is exceptional in pregnancy or 
after an abortion, but most frequent in the puer- 
perium 2-5 days after the confinement; (3) there 
are rarely signs of infection in the genital organs ; 
(4) it leads to death in a large proportion of cases. 
They consider that the infective organisms usually 
enter through the genital organs and only rarely 
through the nasopharynx. 

The close connexion between scarlet fever and 
puerperal fever is shown by certain cases in a private 
nursing-home in Ilford. 


\ 
| | 
| 


THE LANCET] 


DRS, BURTON AND WEIR: PUERPERAL SURGICAL SCARLET FEVER [may 16,1936 1111 


On Oct. 8th, 1935, a patient with puerperal fever was 
removed to the London Hospital, where hemolytic strep- 
tococci were found in her cervix. A throat swab was not 
taken. 

On Oct. 14th a second case of puerperal fever was 
notified which was removed to the isolation block at 
Queen Charlotte’s Hospital, where she died of general 
peritonitis. Hemolytic streptococci were not found in a 
swab from the throat of the patient, but scme of the same 
type as in the first case were cultured from her cervix. 
It was stated that the hemolytic streptoeocci were not 
of the ordinary scarlatinal type but fell within an unusual 
group not generally accepted as causing scarlet fever, 
although the patient had a well-marked rash, peeling of 
the skin, &c., before she died. 

On Oct. 18th the child of the keeper of the nursing-home 
was notified as suffering from scarlet fever. 


The mode of infection in puerperal scarlet fever 
has been little studied. Okell 4 concludes that there 
are two’ conditions coming under this title—an 
ordinary scarlet fever due to primary faucial infec- 
tion, and a primary infection of the uterus itself by 
a streptococcus of high toxigenic power. This would 
explain the varying death-rates given by various 
observers. 

We would suggest that the second class of cases 
mentioned by Okell should be regarded as essentially 
a surgical scarlet fever with the local lesion in the 
genital tract, taking the form of either a strepto- 
coccal endometritis or, more probably, a strepto- 
coceal cervicitis. From this focus of infection strepto- 
coceal toxins are liberated into the general circulation 
and produce the characteristic picture of scarlatina, 
just as in ordinary scarlet fever they are evolved 
from the local throat lesion, or in common surgical 
scarlet fever from an infected wound. It may also 
be recalled that the injection of Dick toxin in active 
immunisation occasionally produces a ‘‘ miniature 
scarlet fever,’ shown by malaise, sore-throat, vomit- 
ing, and a generalised rash. Locally the strepto- 
coccus produces the usual effects of puerperal sepsis. 

The following is a typical case of surgical scarlet 
fever admitted to the Ilford Isolation Hospital on 
Oct. 31st, 1935. 


Male, aged 4. Septic focus over tubercle of left tibia, 
followed three days later by sore-throat and malaise ; 
next day he had headache and he vomited several times ; 
two days later he developed a typical scarlatinal rash. 
Admitted to hospital on second day of rash. Examina- 
tion showed intense generalised scarlatinal rash, the 
throat injected, edematous, and exudate on the right 
tonsil. Faint circumoral pallor present. Septic focus on 
left leg at site mentioned, with free purulent discharge. 
Treatment: Scarlatinal antitoxin 18 ¢.cm. intramuscu- 
larly. Bacteriology: Throat swab; no _ streptococci 
present in cultures. Swab from septic focus on leg ; 
hemolytic streptococcus present in cultures, inagglutinable 
with type sera. Progress: Uninterrupted recovery ; 
Dick test positive on eleventh day after serum ; passively 
immunised with 5-0 c.cm. of scarlatinal antitoxin. Dis- 
charged Nov. 30th. 


AN ACCOUNT OF THREE CASES 


Three patients with puerperal pyrexia, all of which 
proved to have scarlet fever, were admitted to the 
Ilford Isolation Hospital in the autumn of 1935. 
The following is a summary of them. 


Case 1.—Aged 29; 3-para. Normal delivery of full- 
time child Sept. 24th, 1935. Small perineal tear repaired 
with one suture. Normal puerperium until Sept. 26th, 
when she complained of general malaise, headache, and 
dry throat. Slight rigor, Sept. 27th, followed by the 
appearance of a generalised scarlatinal rash. 

On admission on Sept. 28th her general condition was 


‘good. There was a generalised scarlatinal eruption, 


injection of fauces; tongue thickly coated, becoming 


subsequently typically ‘“‘strawberry.”’ The uterus was 
rather bulky; no tenderness or swelling indicative of 
local inflammatory condition; lochia normal and not 
offensive. One perineal suture in situ showing super- 
ficial sepsis. Diagnosis: Puerperal scarlatina. 

Bacteriological findings: Throat swab: Streptococcus 
viridans, no evidence of S. hemolyticus. Swab from cervix 
showed S. haemolyticus, inagglutinable with the usual 
scarlet fever type sera. Treatment: Sept. 28th, scarla- 
tinal antitoxin 20 c.cm. and 30 c¢.cm. intramuscularly. 
Sept. 29th, scarlatinal antitoxin 30 c.cm. intramus- 
cularly. Progress: After a preliminary fall in tem- 
perature on Sept. 28th and an evening rise on the 
29th, the temperature finally fell to normal 12 hours 
after the third dose of intramuscular serum. Since then 
recovery was uneventful and no further treatment was 
necessary beyond the removal of the perineal suture and 
the insertion of antiseptic pessaries. She showed, however, 
a typical scarlet fever desquamation. 


CaszE 2.—Aged 28; 2-para. Normal delivery of 
full-term child on Oct. 8th, 1935, by the same doctor as in 
Case 1. Episiotomy performed and repaired by one 
perineal suture. Some difficulty in micturition was 
experienced for four days after confinement. On the 
14th she complained of headache and generalised scar- 
latinal rash appeared. 

On admission on the 14th her general condition was 
good. There was a generalised scarlatinal eruption, 
injection of fauces and bright punctate rash on palate ; 
tongue furred, subsequently becoming typically ‘ straw- 
berry”’; no abdominal abnormality. The uterus was 
midway between umbilicus and symphysis;  lochia 
profuse but normal and inoffensive ; one perineal suture 
in situ. Diagnosis: Puerperal scarlatina. Bacteriology : 
Cervical swab: hemolytic streptococci on culture, 
inagglutinable with type sera. Throat swab: no evidence 
of hemolytic streptococci on culture. Treatment: 
Oct. 14th: scarlatinal antitoxin 48 c.cm. intramuscularly. 
Progress: Eight hours after the administration of the 
serum the temperature fell to normal, and by the next 
day the rash had almost disappeared. The patient felt 
greatly improved and stated that she was well enough to 
get up. She continued to improve until Oct. 18th when 
some hypogastric pain and tenderness were manifested. 
On examination the uterus was found to be half-way 
between the umbilicus and the symphysis, the left broad 
ligament structures to be enlarged and tender, and the 
lochia profuse but otherwise apparently normal and 
inoffensive. Following hot douches and the local applica- 
tion of heat the condition resolved in about 14 days, 
leaving no trace of broad ligament thickening or uterine 
enlargement. The patient desquamated in a typical 
manner, 


Case 3.—Aged 30; primipara. Instrumental delivery 
of full-term living male child on Oct. 18th by the same 
doctor as Cases 1 and 2. Perineum torn; two sutures 
inserted. Rise of temperature on the 20th, accompanied by 
slight headache, sore-throat, and malaise. Appearance of 
scarlatinal rash on the 21st. 

On admission, on the same day, there was a generalised 
scarlatinal rash (intensity +++) most marked on abdo- 
men; throat markedly injected but no edema; exudate 
on right tonsil; tongue white “‘ strawberry.”’ Punctate 
rash on palate. The uterus was four fingers-breadth 
above the symphysis pubis ; lochia not offensive ; cervix 
cedematous and badly lacerated without any extensive 
tearing. Diagnosis: Puerperal scarlatina. Treatment : 
Three intramuscular injections of scarlatinal antitoxin 
were given: 48 c.cm. on Oct. 21st, 30 c.cm. on the 22nd, 
and 48 c.cm. on the 23rd. Bacteriology: On Oct, 21st 
and again on the 30th cultures from throat swabs showed 
no evidence of hemolytic streptococci. A cervical swab 
taken on Oct. 2lst showed hemolytic streptococci on 
cultures, inagglutinable with type sera. Progress: The 
temperature fell on the third day after admission and re- 
mained normal until the ninth day when it rose to 100-8° F., 
thereafter remaining intermittent for the next nine days. 
During this time the patient had a very severe attack of 
serum rash which doubtless was the cause of the pyrexia. 
Since then the temperature remained afebrile. The 
uterine condition rapidly cleared up and, although the 
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lochia became purulent and a small rectovaginal fistula 
caused some trouble, the whole local lesion had cleared 
up by the end of the fourth week. The convalescence was 
otherwise uneventful although accompanied by a very 
extensive, coarse desquamation. 


The salient point in this series is that while each 
patient developed the typical syndrome of scarlet 
fever—including a well-marked faucial lesion, straw- 
berry tongue, and brilliant rash followed by wide- 
spread desquamation—no hemolytic streptococci 
were cultured from faucial swabs, yet in each case 
hemolytic streptococci were demonstrable in plate 
cultures of cervical swabs. The three cases mentioned 
occurred in the practice of one medical practitioner 
in whom repeated throat and nose swabbing failed 
to demonstrate the presence of hemolytic strepto- 
cocci. It appears therefore that in these cases the 
local lesion and probable point of entrance of infec- 
tion was the uterine cervix. The general manifesta- 
tions—rash, toxzemia, &c.—arose from the absorption 
of toxin from the cervix, as also did the oral and 
faucial lesion noticed in all cases. In other words, 
the evolution of physical signs was similar to the 
process involved in surgical scarlet fever or in the 
“scarlatinoid syndrome” which may occur during 
active immunisation with Dick toxin. It will be 
further noted that all the cases quoted ran the usual 
course of ordinary scarlet fever both in the acute 
and convalescent stage. 

Treatment by serotherapy in each instance was 
attended by most gratifying results; certainly none 
suffered as a consequence, and no serious compli- 
cations developed. Having regard to the severity 
of the acute stages encountered it appears that 
definite credit must be attached to the serum adminis- 
tration. It seems extremely problematical whether 
such a response would have followed treatment 
without the use of antitoxin. The absence of mor- 
tality is striking when contrasted with the figures 
quoted by Benthin !*—viz., those of Gahet (8-7 per 
cent.), Schmidt (12 per cent.), Posch (16 per cent.), 
Olshausen (48 per cent.). 

This view does not accord with that expressed by 
Benson and Rankin,” and Colebrook?‘ ; both agree 
that serum is of little avail in puerperal sepsis, and 
the latter maintains that in many instances it is 
actually harmful. On the other hand, Selwood 
Lindsay '* found that definite benefit accrued when 
serum was given at an early stage in adequate doses ; 
it is well to note this analogy. 

For this reason we feel that the use of scarlatinal 
antitoxin should not be abandoned in the treatment 
of puerperal sepsis, that it is most emphatically 
indicated in puerperal scarlatina, and that many 
other non-eruptive cases of puerperal streptococcal 
infection may derive some benefit from its early 
administration. 


SUMMARY AND CONCLUSIONS 


(1) The three cases of puerperal scarlet fever 
described were all in the practice of one medical 
man. None showed hemolytic streptococci in the 
throat, but all showed them in the cervix; the 
organisms were all inagglutinable with the ordinary 
scarlet fever type sera. 

(2) The nose and throat of the doctor concerned 
and of those in attendance, who were different in 
each case, were negative for hemolytic streptococci, 
indicating that the disease was not a droplet infection. 

(3) It is suggested that these cases of puerperal 
scarlet fever, in which the organism is located in 
the cervix and not the throat, are properly described 


as puerperal surgical scarlet fever, and the prognosis 
is probably quite different from those in which the 
organism is found in the throat. 

(4) Puerperal fever without a rash, when due to a 
hemolytic streptococcus, does not differ from puer- 
peral surgical scarlet fever except in some cases, in 
the type of organisms, and in others, in the suscepti- 
bility of the patient. 

(5) Definite benefit accrued in each case from the 
administration of scarlet fever antitoxin. Although 
they do not admit of definite proof, we believe that 
= results would not have been so favourable had 
the cases been treated by any means other than 
serotherapy. 

(6) Despite recently adduced evidence to the con- 
trary, we are of the opinion that all such cases— 
and many others of puerperal sepsis, even when no 
scarlatinal rash is manifested—would be, benefited 
by the early administration of an adequate amount 
of scarlet fever antitoxin. 
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THE TREATMENT OF 
VESICOVAGINAL FISTULA 


WITH SPECIAL REFERENCE TO 
IMPLANTATION OF THE URETERS 


By G. Stewart WoopMan, M.B. Durh., 
F.R.C.S. Edin. 


LATE PROFESSOR OF CLINICAL SURGERY, BAGHDAD 


THIS article consists of a summary of work carried 
out under conditions which for many reasons, . 
chiefly the lack of a trained nursing staff, would 
nowhere be regarded as satisfactory. The series 
covers two periods as shown in the Table. (In 1922 
and 1923 my duties were in a male hospital only.) 
A number of cases operated on during the three years 
1925-27 have not been included as I have been 
unable, owing to administrative difficulties, to trace 
their records. 


| Methods of treatment. 
Year. Cases. | 
| Suture. | Deaths. ““ficn. Deaths. 
1921end1924 11 | 4 6) | | 742) | 1 
1928-33 .. | 43 | 28 (30) 0 | 15 (25) | 4 
Total .. | 54 | 32(36) | — 22 (37) | 5 


a The _Sguses in parentheses indicate the actual number of 

Causation.—The patients were all Arabs (Muslim, 
Jew, or Christian), and only one of them was literate. 
The fistula was always the result of difficult labour, 
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often under tribal conditions and always in the 
absence of any medical aid. There were two excep- 
tions: in the first a large calculus had perforated 
the vaginal and vesical walls, and the second followed 
removal of the cervix uteri and the application of 
radium after a vaginal hysterectomy, both of which 
operations were performed in another country. 

Associated injuries.—The commonest were perineal 
lacerations and all degrees of vaginal scarring—a 
“sump ”’ between a posterior cicatrix and the cervix 
was noted in four cases. Two women had a recto- 
vaginal fistula as well, and in three a urethrovaginal 
fistula was also present. All gave a history of a stormy 
puerperium and the majority had phosphatic vaginal 
incrustations and vulval ulceration, often severe. 

Fistula.—The duration of the longest fistula was 
two years, of the shortest six weeks. The opening 
was always partly in the midline, indicating its site 
of origin. Its size varied from that of a small date- 
stone to a gap admitting four fingers in which most 
of the vesical mucous membrane was either prolapsed 
or visible. With little or no vaginal scarring its long 
axis was parallel with that of the vagina; with 
gross scarring the opening was largely transverse. 
The ultimate shape appears to depend on the pull 
of the cicatricial tissue, and the size seems, at any 
rate in part, directly proportional to the period 
during which the presenting part remains impacted. 
In a patient who had been five days in labour the 
anterior lip of the cervix had also sloughed. 

Suture per vaginam.—This operation was per- 
formed in 32 cases. It has been my experience 
that, so long as the internal vesical sphincter is not 
involved in the fistula, and even in the presence of 
the grossest vaginal cicatrices with retraction and 
fixation of the anterior and occasionally the posterior 
vaginal wall also, it is possible to close the opening 
by a relatively simple vaginal operation. In 1921, 
before appreciating this fact, attempts at vaginal 
repair failed in two cases because the sphincter 
involvement had not been noted. The chief essen- 


tials are generous excision of scar tissue, adequate 


but not excessive mobilisation, and careful . paring 
of the vesical and vaginal edges of the fistula, com- 
bined with accurate suture without tension. Two rows 
of interrupted No. 0 Kalmerid catgut sutures are 
placed, one in the submucous and one in the muscle 
coat of the bladder. A third layer approximates 
the vaginal mucous membrane as far as possible at 
right angles to the line of the vesical layers. The 
vagina is lightly packed with gauze wrung out of 
equal parts of acriflavine and paraffin, and the 
bladder is drained by catheter (except when the 
patient pulls it out). Gauze and catheter are changed 
daily, and the latter is dispensed with after the 
seventh day. 

In no case without sphincteric involvement has 
the vaginal operation failed. In two women a second 
operation was required to close a small leak at a 
lateral angle of a transverse fistula. In the presence 
of a transverse fistula with much scarring, suture of 
the angles of the wound, where a leak is most likely 
to occur, requires much care and thoroughness in a 
confined space. In these two cases the leak was 
due, I feel sure, to inadequate excision of scar tissue, 
although in both a great deal was removed. The 
maintenance of the patient in the best position for 
the surgeon is much aided by placing a large sandbag 
under the buttocks and by employing a modified 
Trendelenburg position with shoulder supports. 
Prof. Grey Turner tells me he finds the prone position 
with a pelvic support a great help, as it allows the 


surgeon to view and work in the operation area from 
above instead of from below. I have no experience 
of suturing the bladder mucous membrane from a 
suprapubic wound as is, I understand, done by some. 
In straightforward cases it seems an unnecessary 
procedure which should be reserved for unusually 
difficult cases where at operation it is not found 
possible satisfactorily to close the fistula from below. 


IMPLANTATION OF THE URETERS INTO THE 


RECTOSIGMOID 


In this group there were 22 patients, in all of whom 
the fistula involved the internal vesical sphincter. 

(A) Stiles’s operation (18 cases)—I am much 
indebted to Prof. Grey Turner who in 1921 so kindly 
put me in touch with Stiles’s original paper! written 
in respect of ectopia vesice, to the treatment of 
which he himself has made such notable contri- 
butions.?. Except in one of the cases complicated by 
rectovaginal fistula, the ureters were implanted at 
intervals of 2-3 weeks through paramedian incisions. 
A remarkable feature has been the almost complete 
absence of adhesions, the presence of which might 
have been expected in patients with such histories— 
a tribute to the possibly insufficiently recognised 
powers of the peritoneum. 

In the early operations the right ureter was first 
implanted because, owing to its greater distance 
from the bowel, it is the more difficult to implant 
in good alignment. In these the peritoneal incision 
to expose the ureter was made directly over it; 
later this incision was made parallel and just lateral 
to the right border of the bowel with curved upper 
and lower ends. By turning outwards the resulting 
peritoneal flap, the isolation of the ureter with its 
vessels intact and its implantation in good alignment 
was made easier. It was also found that a low 
implantation of the right ureter left ample room for 
the subsequent implantation of its fellow. In the 
sixth case after isolation and division of the right 
ureter, there was doubt of the adequacy of the blood- 
supply of its lower end, } in. of which was therefore 
excised and a higher implantation effected. In a 
later patient a similar condition was similarly treated. 
These experiences and the fact that the blood-vessels 
of the left ureter, owing to its greater proximity 
to the bowel, are in less danger, led me to continue 
to implant the right ureter first. Mayo’s catgut 
guide has not been used. In one case only, where a 
firm adhesion necessitated a higher implantation of 
the left ureter than usual, have adhesions in any 
way impeded the second transplantation. A recent 
interesting note on technique by Everidge,* who 
refers to Nitch’s work,* has afforded me the pleasure 
of reading the latter's views. He also advocates 
excision of any terminal portion of ureter of doubtful 
vitality and a higher implantation, as was done in 
my two patients. In a two-stage operation he recom- 
mends implantation of the left ureter first and gives 
reasons for this preference. His main one—a 
tendency of the pelvic colon to form an adherent 
sheet over the implanted right ureter—I have not 
encountered. 


In the first of the two cases complicated by a recto- 
vaginal fistula (the second is reported below) an inguinal 
colostomy was prepared, and after implanting both 
ureters through a midline incision by Stiles’s method 
at one sitting a large tube was sutured into the rectum 
in an endeavour to deflect the urine from the recto- 
vaginal fistula. The colostomy was opened after 24 hours. 
The tube was only partially successful and the recto- 
vaginal fistula was completely closed after two attempts. 
The artificial anus was then closed. 


me 
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Here Coffey’s catheters would have been of great 
value, but neither they nor sufficiently fine tubing 
were available. Despite their absence, it would I 
feel have been preferable after making a colostomy, 
first to close the rectovaginal fistula and drain the 
bladder by a tube of suitable size sutured into the 
vesicovaginal fistula to prevent leakage, and after a 
suitable interval to implant the ureters. 

Of these 18 patients three died, one from peri- 
tonitis due to sloughing of the ureter following an 
attempt to close a ureteric fistula, the result of an 
unsuccessful implantation performed during my 
absence on leave, and one from pneumonia on the 
sixth post-operative day. In the latter there was 
no evidence of abdominal trouble but a post-mortem 
was not obtained. The third death took place on 
the tenth day and at post-mortem acute pyelo- 
nephritis was present in both kidneys. 

(B) Coffey’s No. 2 (catheter) technique® (1 case).— 
Both ureters were implanted at one operation, as 
Coffey recommends when catheters are used. <A 
block in the left catheter on the second day was 
cleared ; ureterostomy for a further blockage on 
the fourth day did not save the patient. 

(C) Coffey’s No. 3 (transfixion suture) technique 7 
(3 cases).—One patient died of shock 24 hours after 
operation, a result, I think, partly due to the use 
of spinal anesthesia in a debilitated person. In the 
next patient the ureters were implanted at twenty 
days’ interval, and the third refused a second opera- 
tion after a successful implantation of her right 
ureter. The general condition of the patients operated 
on by this method was in marked contrast to that 
of those in which Stiles’s technique was used. Rest- 
lessness, elevation of temperature, lumbar pain— 
frequently severe—and drowsiness were all noted 
before the establishment of the recto-ureteral fistula 
and their convalescence was more protracted. 

Under the conditions referred to at the beginning 
of this paper the use of Coffey’s catheter method 
was perhaps not justified. The few cases in which 
his transfixion suture was used do not permit of its 
comparison with Stiles’s method, which, apart from 
my greater familiarity with it, I prefer on account 
of its greater simplicity and the appreciably shorter 
time it occupies. 


DRAINAGE : ANZSTHESIA 


Drainage was only twice employed in the whole 
series—in the fatal case of ureteral fistula and once 
when at the second implantation the suture line 
was considered unsatisfactory and a piece of omentum 
was sown over it. The latter case did well. When 
Coffey’s methods were used drainage was not em- 
ployed as he recommends, though his is a very different 
type of case in which the possibility of infection 
seems to be much greater. The peritoneal incision 
made to isolate the ureter has always been closed. 
Great difficulty has been experienced in persuading 
the patient to remain in hospital for a period suffi- 
cient to cover both operations. Four women refused 
a second operation after the right ureter had been 
successfully implanted. It is difficult to convince 
an illiterate patient that she is really half cured ; 
she notices only the persistence of the vaginal dis- 
charge of urine, not its diminution in volume, and 
her wish to be cured is overcome by the call of the 
desert and her desire to escape from the strange and, 
to her, uncongenial hospital atmosphere. 

Anesthesia.—Chloroform was used for the first 
12 operations, intrathecal Tutocaine for 19, and 
intrathecal Percaine for 23. I prefer the latter 
which, in 20 c.cm. ampoules of a 1/1500 solution, 


permits of accurate dosage. In the Royal Hospital, 
Baghdad, spinal anesthesia has been employed for 
most abdominal operations for the past ten years, 
and I am satisfied that under local conditions it is 
the method of choice, both for vaginal suture and 
for implantation of the ureter. 


RESULTS 


Illiterate patients largely nomadic in habits and 
drawn from a vast area have made a follow-up 
practically impossible. Two patients have, however, 
been traced and each presents features of interest. 


Case 1,—Aged 15. Admitted to the Royal Hospital 
on May 12th, 1929, with a large vesicovaginal fistula 
admitting three fingers and involving the internal vesical 
sphincter, the result of difficult labour six weeks pre- 
viously. The right ureter was implanted on May 15th 
and the left ureter on May 3lst. After a straightforward 
recovery she left hospital on June 17th and was advised 
to report should she again become pregnant. She returned 
on May 9th, 1931, in labour with the fetal head arrested 
on the perineum. A healthy 6} lb. boy was easily delivered 
with forceps. She stated that before the advent of preg- 
nancy her bowels were opened 3-4 times daily and only 
rarely at night, and during pregnancy 5-6 times daily 
and generally once at night. Her general condition was 
good and the abdominal scars were sound. The old 
fistula admitted the tip of the index-finger into a con- 
tracted smooth-walled bladder. A radiographic estimate 
of renal function was postponed and she left hospital 
on May 19th after a normal puerperium. Later through 
the courtesy of the Brigadier commanding the Iraq Levies 
she was traced and brought down from the Kurdish 
mountains. Excretion urography with Uroselectan on 
Dec. 17th, 1931, showed a moderately large right-sided 
hydronephrosis with marked dilatation of the right 
ureter, but with no apparent abnormality in either the 
left kidney or ureter. She appeared to be in excellent 
health, and her only complaint was that she had been 
brought to hospital when she considered she was quite 
well. The right kidney was palpable but not tender. 
Sigmoidoscopy was refused and blood was not obtained 
for urea estimation. She again returned in January, 
.1935, pregnant for the third time (second post-implanta- 
tion pregnancy), and came under the care of my colleague, 
Prof. D. A. D. Kennedy, at whose kind invitation I was 
present when on Jan. 13th he performed Cesarean section 
(the patient was in labour) and divided the Fallopian 
tubes. Inspection of the ureters showed the right ureter 
considerably dilated and three times as large as the left, 
which was much thickened and about twice its normal 
diameter. Her general appearance belied the previously 
known condition of her right kidney which was not 
noticeably more enlarged and not tender. On Feb. 4th 
uroselectan showed a slight increase in the dilatation of 
the right kidney. The left kidney was again reported 
normal. The old fistula showed no change. Sigmoido- 
scopy was again refused and after an uneventful recovery 
she left hospital on Feb. 5th. 


Case 2.—A 3-para, aged 24, was admitted on Sept. 3rd, 
1929, with a vesicovaginal fistula involving the proximal 
urethra and admitting four fingers. The bladder was 
almost inverted, its mucous membrane in contact with a 
posterior vaginal wall covered in phosphatic deposit and 
much scarred. After treatment the right ureter was 
implanted on Sept. 21st and the left ureter on Nov. 27th. 
The persistence of a small amount of urinary discharge 
from the vagina led to its re-examination, which showed 
@ small rectovaginal fistula about three inches above the 
torn perineum. No fxcal matter escaped by that route, 
and as it was still unhealed on Jan. 12th an unsuccessful 
attempt was made to suture it. The patient left hospital 
to earn the family living as her husband was blind. She 
was next seen on June 17th, 1934, five years later, as an 
in-patient in a medical ward. She stated she had remained 
fairly well for four years; menstruation, previously 
regular, had ceased one year ago. Febrile attacks with 
shivering and left lumbar pain, occasionally severe, had 
been noticed, but recently these had ceased. For several 
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months there had been some fecal matter in the vaginal 
discharge. Her general condition was very poor; pulse- 
rate, 110; temperature, 99°-100° F. There was cdema 
of the feet but no ascites. Chronic bronchitis with much 
mucopurulent sputum was present. The rectovaginal 
fistula admitted the tip of the index-finger. Intravenous 
urography showed a faint definition of the calices of the 
right kidney and a complete absence of secretion on the 
left side. The blood-urea was 0-68 mg. per 100 c.cm. 
After a blood transfusion of 150 c.cm. the temperature 
rose to 105° F. but settled two days later, when a blood 
count showed: red cells, 1,400,000; hemoglobin, 25 per 
cent.; colour-index, 0-89; leucocytes, 6900 (polymorphs 
85 per cent., lymphocytes 12 per cent., mononuclears 
2 per cent., eosinophils 1 per cent., basophils nil). 
The left kidney was removed on July 2nd under combined 
local and general anesthesia. It was small and consisted 
largely of fibro-fatty tissue with no obvious cortex. The 
ureter was much thickened but only slightly if at all 
dilated. The patient stood the operation remarkably 
well, and her general condition on July 6th when I pro- 
ceeded on leave was hopeful. Later she gradually went 
downhill and died on August 12th. Post mortem the 
right kidney was larger than normal. The capsule stripped 
easily, and a few small cysts were seen on the subcapsular 
surface, particularly over the lower pole. On section the 
whole organ was paler than normal, the cortex was 
diminished, and the cut surface presented multiple small 
cysts containing clear fluid. The calices showed a mild 
degree of hydronephrosis. There was no definite indica- 
tion of inflammatory change and neither abscesses nor 
infarcts were present. The ureter showed a constriction 
about three inches above its implanted end. Above this 
site and below it as far as the implantation which merged 
insensibly into the bowel it was dilated to about thrice 
its normal diameter. A probe passed freely from the 
kidney pelvis to the bowel and in the reverse direction. 
Unfortunately portions were not removed for microscopy, 
and as the specimen was placed in Kaiserling’s solu- 
tion it has not been possible to study the microscopical 
appearances. 


I am indebted to Dr. A. C. Norman, director of 
the X Ray Institute, Baghdad, for his assistance, 
and to the Director-General of Health in Iraq for 
permission to publish this article. 
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THE SIGNIFICANCE IN CERTAIN CASES OF 
SYSTEMATISED INTERLOBULAR 


(PORTAL) INFILTRATION OF THE LIVER 
WITH LYMPHCCYTE-LIKE CELLS 


By F. Parkes WEBER, M.D. Camb., F.R.C.P. Lond. 


SENIOR PHYSICIAN TO THE GERMAN HOSPITAL; AND 


SCHULTER, M.D. Minster i. W. 


HOUSE PHYSICIAN TO THE HOSPITAL 


IN cases where the clinical diagnosis (with or 
without the help of blood counts) has been some 
form of mycosis fungoides, Hodgkin’s disease, 
lymphosarcomatosis or lymphadenosis, the post- 
mortem discovery (by microscopical examination) of a 
systematised interlobular infiltration of the liver 
with lymphocyte-like cells is generally accepted 
as signifying (or confirming) the leukemic nature 
of the disease—i.e,, that it was a kind of (generally 
aleukzmic) lymphadenosis. 


One of us (F. P. W.) remembers as far back as 1894 
a peculiar-looking man, aged 73, whose whole skin 
was infiltrated, notably the face, giving him a leonine 
appearance. The case had been regarded as one of 
mycosis fungoides, but no blood counts were made 
and the microscopical examination of the liver after 
death showed a systematised infiltration with 
lymphocyte-like cells. This almost conclusively 
pointed to a leukemic nature of the disease; in 
other words, it proved that the case was one of 
(probably aleuk«mic) lymphadenosis with pre- 
dominant infiltration of the skin, as in the rare cases 
to which Kaposi long ago gave the name “ lympho- 
dermia perniciosa.’ 

But nowadays we believe that in cases of aleukemic 
lymphadenosis showing systematised interlobular 
(portal) infiltration of the liver at the post-mortem 
examination, the blood picture during life has 
demonstrated an absolute excess of lymphocytes in 
the differential counts of white cells. In this 
connexion the following recent case is of interest. 

The patient, then aged 57, was first seen at the German 
Hospital in the latter half of 1934. He was losing weight 
and had enlargement of lymph glands in both groins, 
especially the left groin, and both axille; a slightly 
enlarged lymph gland was likewise felt under the lower 
jaw on the right side. An axillary gland excised in 
September, 1934, for ‘‘ biopsy ’’ purposes, was found to 
be diffusely infiltrated with lymphocyte-like cells; but 
on the whole, considering the absence of any characteristic 
change in the blood counts, the case wa; supposed to be 
most probably one of MHodgkin’s disease (lympho- 
granulomatosis). The spleen could be felt. Otherwise 
no evidence of disease could be detected by ordinary 
examination and no mediastinal mass was seen in a 
radiogram of the thorax. The blood-serum gave negative 
Wassermann and Meinicke reactions. He was treated and 
kept under observation at the Radium Institute under 
Dr. Durden Smith, to whom we are also indebted for many 
blood counts. Small doses of Arsacetin by the mouth had 
been given in the German Hospital. 

At first his general health remained good, but in 
September, 1935, he suffered from hematuria and pain 
in the left loin, and in October received radium treatment 
for a large mass (retroperitoneal ?) in the upper left part 
of the abdomen. He lost ground, and in January, 1936, 
he looked pale and weak and had enlarged lymphatic 
glands on both sides of the neck, as well as in the axille 
and groins. A mass developed in the upper part of the 
mediastinum, for which he again received radium treat- 
ment. In January and February, 1936, he passed two 
little calculi in the urine. One of them was chemically 
analysed by Dr. M. M. O. Dannehl and found to be a pure 
uric acid calculus without inorganic constituents. 

In February a slightly sanguineous serous effusion in the 
right pleura had to be tapped three times. He died on 
March 3rd, 1936. The patient had had practically no 
fever, but the pulse had been very frequent and the 
respiration somewhat increased during the last two weeks 
of his life. 

Necropsy.—Generalised enlargement of the lymph 
glands: axillary, inguinal, cervical, para-aortic, mesenteric, 
and especially the mediastinal and hilus glands in the 
thorax. Erosion of the sternum by softened enlarged 
mediastinal glands. Liver (weight 800 grammes) : chronic 
passive congestion; minute white nodules below the 
capsule and in its substance. Spleen (300g.): enlarged 
and soft; no white nodules characteristic of Hodgk:n’s 
disease. The right kidney (enlarged, 225 g.) and the 
left kidney (160g.) both contain calculi in pelvis and 
calices. The heart (353 g.) is of flabby consistence 
and anemic. Emphysema and cedema of the lungs and 
bilateral hydrothorax. Retroperitoneal tumour-like mass 
in the neighbourhood of the left kidney. The bone- 


marrow from the shaft of the right femur is red. 
Microscopic examination.—Difiuse infiltration of lymph 
glands with lympbocyte-like cells ; outline of germ centres 
not entirely obliterated. The bone-marrow from the 
shaft of the femur shows much irregular infiltration with 
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similar cells. The retroperitoneal mass consists chiefly 
of similar cells; it encloses at one part a nerve ganglion. 
The liver shows a systematised infiltration of the inter- 
lobular spaces with lymphocyte-like cells, at parts forming 
small tumour-like areas. There is some infiltration of the 
pulp of the spleen. No definite infiltration is found in the 
sections of the kidney. 


Prof. H. M. Turnbull, who examined the micro- 
scopical sections, has kindly furnished us with the 
following report :— 

The infiltration consists of lymphocytes, and not of 
small cells of other kinds, for instance, medulloblasts. 
It is not a sarcoma of undifferentiated cells of the retro- 
peritoneal tissues. 

I can find no area with the characteristic reaction of 
Hodgkin’s lymphogranuloma. Further, the Malpighian 
bodies in the spleen are not appreciably enlarged, but there 
is considerable lymphocytic infiltration of the pulp. The 
affection of the pulp rather than the Malpighian bodies 
definitely excludes Hodgkin’s disease, even of the so-called 
sarcomatous type. 

The differential diagnosis lies. therefore, between 
lymphosarcomatosis and lymphadenoid leukemia. The 
nodular infiltration of the marrow favours lympho- 
sarcomatosis rather than lymphadenoid leukemia. On 
the other hand lymphosarcomatosis usually affects and 
enlarges the Malpighian bodies of the spleen and leaves 
the pulp intact. The infiltration of the pulp of the spleen 
is, however, not so great as in typical lymphadenoid 
leukemia, in which the whole pattern, including the 
Malpighian bodies, is obliterated by lymphocytic infiltration. 
Further, although there appears to be an increase in the 
number of lymphocytes in the blood-vessels, this is 
insignificant in comparison with what is characteristic 
of lymphadenoid leukemia ; and lymphadenoid leukemia 
may be found in the later stages of lymphosarcoma. 
I think, therefore, that this is an example of lympho- 
sarcomatosis, of a type which is less closely allied to 
Hodgkin’s disease than that in which the Malpighian 
bodies of the spleen are affected. 

There is a myeloid transformation of the spleen, and a 
considerable number of normoblasts in the hepatic 
sinusoids. The myeloid transformation of the spleen is 
doubtless due to the lymphocytic infiltration of the bone- 
marrow. 

The general distribution of the lymphocytic infiltration, 
in particular the involvement of the portal systems of the 
liver, points to a general hyperplasia of lymphadenoid 
tissue rather than an infiltration with secondary growth. 


| 
32 = $3 | 3 | 54) B 
£ 
| | Per cent. 
1934. | 
July 10| 95 | 5-500 |0-9 |14,300/ 0 | 0 | | 76) 14) 10 
Sep. 7 | 86 | 4-620 |0-93)11,300} 1 | 0 | 4 | 75/|16| 4 
Oct. 8° | 90 | 4-620 |1-0 | 16,200) 1-5] 2 | | 57 | 39 | 0-5 
Nov.12100 | 5-664 | 1-13, 10,920} 1 | 0 | 0 | 61) 38| 0 
35. 
Jan. 107100 | — | 0 | | | 64 36| 0 
‘Apr. 184100 | 4-792 |0-9 |17,680| 3 | 0 | © | 37| 60| 0 
154100 | 4-672 |0-9 0 | 0 | o | 23) 75| 2 
Sep. 25| 78 | 4-600 |0-85|14,0001 2. | 0 | 0 | 78 | 15| 5 
Oct. 8? 3-984 |1-0 | 96401 0 | 0 | | 52 45) 3 
Oct. 254 77 | 4-040 |0-9| 7,160) 0 | 0 | 0 | 8 17) 3 
Jan. 2* | 65 | 4-000 |0-8 | 6,700, 2 | 0 | 2 | 60 | 25 | 41 
Jan. 22* 70 | 4-080 |0-9 |11,280| 0 | 0 | 0 | 80,17! 3 
Jan. 29| 60 | 4-280 |0-7 | 6/850, 0 | 0 | 0 | 76 18| 6 
Feb. 18" 69 | 4-520 |0-75| 7,550 0 | 0 | 1 | 67|28| 4 
Feb. 27| 71 | 4-100 |0-9 | 16,500 0 | 0 | 1 | 82) 2 


1The red cells had a fairly normal appearance, but on 
Jan, 2nd and Feb. 18th, 1936, anisocytosis was specially noted, 
and = the latter date one nucleated red cell (normoblast) was 


seen. 

* Counted at Radium Institute. 

* At Radium Institute before treatment. 
* At Radium Institute after treatment. 


To this report we add a Table of the blood counts 
that were taken during the life of the patient. Some 
of them (especially that of May 15th, 1935), together 
with the systematised infiltration of the liver found 
by microscopical examination after the patient’s 
death, seem to suggest that the lymphosarcomatosis 
was verging on a generalised condition of aleuksemic 
lymphadenosis. 

We have to thank Dr. Durden Smith for his reports 
from the Radium Institute, and Prof. H. M. Turnbull 
for his histological summary. 


INTERMITTENT DIARRH@A ASSOCIATED 
WITH BACILLUS ASIATICUS 


By Geratp Stor, M.D., M.R.C.P. Lond., D.P.H. 


SENIOR PHYSICIAN TO THE ROYAL WATERLOO HOSPITAL, LONDON ; 
CONSULTING PHYSICIAN, LONDON COUNTY COUNCIL; AND 


DovueGtas BLOMFIELD, M.B. Lond. 
HOUSE PHYSICIAN AT THE HOSPITAL 


Two cases coming under this heading have lately 
been seen in the Royal Waterloo Hospital. 


CasE 1.—A healthy girl of 18 was admitted for 
investigation. In infancy and early childhood she had 
had only measles, pertussis, and chicken-pox, and no 
infective diarrhoea. At the age of 12 she had a sudden 
attack of rather prolonged diarrhea, rssulting in general 
weakness, but without vomiting. The attack subsided, 
but was soon followed by others. Usually starting at 
the beginning of the day, they lasted not more than a 
week, after which the bowel function was normal. Periods 
of freedom gradually became longer, and she was often 
free for 2-3 months. But ordinary palliative treatment 
was of only temporary avail, and did not prevent 
recurrence. Puberty was passed through normally. 

She first came to the hospital in April, 1935, complaining 
of attacks of sharp pain in the right iliac fossa, which was 
attributed to a calculus in the right ureter, which had 
passed naturally. At this time she thought fit to describe 
her bowel function as normal. At the beginning of this 
year she had her worst attack of diarrhea. This, as usual, 
started suddenly in the morning; she had eight stools 
within the first hour, and surmises she had about 20 
stools that day. They were looser than usual, but 
otherwise did not appear abnormal. There was some 
urgency of defecation. She had nausea but no vomiting, 
and no blood or slime was passed. The attack subsided 
fairly quickly, but left the patient weak. She was seen on 
Jan. 28th, 1936, two days after the onset, and was admitted 
for investigation. She had discovered that attacks commonly 
followed ingestion of eggs and fruit, or much meat. 

She was an apparently healthy girl and apyrexial. Pulse- 
rate 86. There was no diarrhcea on admission. The only 
positive abnormal finding was caries of some teeth. Stools 
during this non-diarrheal period appeared to be normal 
in formation and colour, and the average number without 
aperients was one per day. There was no pain on move- 
ment of the bowels. The abdomen showed no distension, 
tenderness, or rigidity. The spleen was not enlarged. 
Rectal examination revealed nothing unusual. Culture 
of the stools in this non-diarrhceal stage, reported by 
Dr. F. A. Knott, showed normal Bacillus coli and entero- 
cocci, and also numerous non-lactose-fermenters, whose 
sugar reactions coincided with those of B. asiaticus. 
The patient’s blood agglutinated this organism up to 
1-100, with no agglutination to T.A.B. groups. 

While in hospital she was treated with a light non- 
residue diet, and acidophilus milk half a pint a day. 
Saloi was given in 5-grain doses twice daily. There was 
no recurrence of diarrhea; she was discharged free of 
all symptoms and is being kept under observation. 

CasE 2.—A boy, aged 5 years, was treateu for rickets 
at the age of 2 as an out-patient, since when, his mother 
said, he had not been the same child. Nine months ago 
he had a sudden attack of diarrhea, passing 6-7 loose, 
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green, slimy stools a day, without any other symptoms. 
The diarrhea moderated after a few days to 4-5 loose 
normal motions a day. He was treated for three months 
by a practitioner without improvement, and eventually 
returned to hospital when fecal incontinence began at 
night. The stools were apparently so loose that they 
escaped in his sleep without the child being aware of it. 
No worms had been noticed. He had been incontinent 
of urine since the age of one year. Recently the motions 
had diminished in number—2-4 per diem. The mother 
stated that these were not abnormal except in their 
looseness. It had been noticed that fruit was especially 
liable to increase the diarrhcea. Tonsillectomy had been 
performed a fortnight before admission. The father is a 
sergeant, who had served in Gibraltar; there is otherwise 
nothing in the family history. The child was admitted 
for investigation. 

He was a thin, though healthy boy. Weight 2st. 8 lb. 
Multiple boils were present on the right side of the head, 
and the scalp was infected with nits and pediculi. During 
the first week he had 2-3 loose stools per day, and once 
had incontinence of feces. There was also enuresis. 
Bacteriological examination of the stools by Dr. Knott 
on Jan. 10th, 1936, showed B. coli and enterococci, and 
numerous colonies of non-lactose-fermenting organisms, 
giving the reactions of B. asiaticus. On Dr. Knott's 
suggestion he was treated with acidophilus milk, but it 
was difficult to get him to take it. Pneumonia developed 
in February, 1936, and though the child was constipated 
during the infection, when the attack subsided, as it did 
by crisis six days later, he had 4-5 stools per day. He 
was put on acidophilus milk again—half a pint per day— 
on Feb, 4th, and on this date Dr. Knott reported that 
B. asiaticus was still present. The number of stools 
began to decrease rapidly at the end of the first week, and 
since then the child has had only a single normal stool 
each day. A few phlyctenules appeared in both eyes on 


Feb. 14th but rapidly disappeared. The Mantoux 
reaction was positive. Since recovery from the pneumonia 
the child has rapidly improved in physical condition, and 
on Feb. 21st Dr. Knott reported that all cultures contained 
B. coli and enterococci only ; no non-lactose-fermenters 
were present. 

Infection with B. asiaticus is described ' as beginning 
with malaise, headache, and rise of temperature of 
half a degree. The stools are usually solid, though 
dysenteric symptoms, with mucus and_ blood, 
occasionally mark the onset. Emaciation is common, 
while the ‘typhoid condition’ is seldom met; 
the spleen is not always enlarged. This is an account 
of the acute condition. The cases we describe, 
however, seem to be of a chronic type, and the high 
agglutination titre in Case 1 suggested a chronic 
infection. Such a condition must be uncommon, 
for we have been able to trace no other account of 
it. There was no similar illness in either of the 
patient’s families. The interest of the cases lies 
in the fact that B. asiaticus, a member of the 
parenteric group, apparently gives rise to chronic 
intractable diarrhoea, both in adults and children. 
The diagnosis can be made only by bacteriological 
examination, confirmed by serological examination. 
In both our patients treatment with non-residue 
diet and acidophilus emulsion seemed to have an 
almost immediate effect. 


We would like to express our indebtedness to Dr. J. 
O’Reilly for details of the second case and to Dr. Knott 
for much help in the bacteriology of these cases. 


1 Khaled, Z.: Jour. of Hyg., 1922-23, xxi., 362. 
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MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


AT a meeting of this society held on May 7th 
the chair was taken by the president, Dr. BEVAN 
Brown, who introduced Dr. Alfred Adler and com- 
mented on the increasing importance of the subject 
of individual psychology. Dr. ADLER spoke on the 


Psychological Approach 


When, he said, in the ‘seventies of last century 
Wundt had established his chair of psychology at 
the University of Leipzig he had been asked if such 
a chair could not be established in every university. 
He had answered ‘No because each psychologist 
has his own psychology.” The position was much 
the same to-day and Dr. Adler himself preferred an 
eclectic view. Some took the introspective course, 
others studied life situations, and yet others con- 
sidered instincts or drives or other unconscious 
contents. To Dr. Adler the inside was part of the 
whole and the whole was greater than its parts ; 
he had tried to understand how an individual reacted 
and what were the outside problems to which he 
related himself. In early childhood, when the child 
had to use his inherited abilities to solve the problems 
set in front of him, he developed a certain style of 
life and thereafter he always brought those same 
melodies or motifs into all life’s situations. The 
method of approach to the life style was much like 
that of a detective; the psychologist had to study 
how the patient listened, talked, smiled, or sat down, 
his conscious acts and aims, and his relations with 
outside persons and problems. Every child built 


his style according to his opinion of how to be 
successful when confronted with problems, but 
different people put different interpretations upon 
the word “success.” It was essential to show that 
the motif was present in every phase, even perhaps 
in trance, before recognising it as the life style. 
The three great problems of life were social 
relations, occupation, and love; these three con- 
tained all others and were unavoidable. They 
demanded for their solution a certain degree of social 
interest, which arose primarily from inherited qualities. 
Nevertheless, the inherited capacity for social interest 
must be trained, cultivated, and made alive. A man 
might be unable to solve the problem of friendship 
because he was not sufficiently interested in friends. 
He might then become afraid of people, afraid of 
life, feeling as if he were in a hostile country, and 
develop an anxiety neurosis. At the first interview 
the individual psychologist inquired about early 
home circumstances and about the origin of the 
present complaint. No symptoms would originate 
unless a patient was confronted by a social problem 
for which he was not prepared. A point in childhood 
could always be found at which the development 
and cultivation of social interest was blocked; it 
might be an apparently trifling one but it affected 
the life style. The personality must then be explained 
to the patient, and he must be shown how and why, 
at every point in his life, he had taken a mistaken 
direction. He must be given a chance to prepare 
better, and to increase his social interests. Neurotic 
people wanted to believe that life had something to 
give them, that the mountain would come to them 
and not they to the mountain. The individual 
psychologist ascertained the position of the child 
in the family and his earliest recollections. Much of 
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the relation of the patient towards his parents and 
towards life could be deduced from his earliest recol- 
lection. The same melody could also be recognised 
in dreams. The psychologist who understood his 
patient could guess what dreams he would have. 
The trained worker could find the life style in a 
quarter of an hour, but this was not to say that the 
patient had also realised it in that time. The treat- 
ment put him in a new situation and thrust hini 
forward to face a problem which had already 
frightened and shocked him. He was not in love 
with his illness, but it gave him an alibi or excuse 
for his failure in life. 

After a large number of questions had been asked 


and answered, Dr. H. O. Woopcock expressed the 
thanks of the meeting to Dr. Adler and said that 
what Dr. Adler had done for individual psychology 
most of all was to live it. He did not criticise other 
schools ; his unremitting energy was extraordinary, 
and he had real social feeling. Individual psychology, 
though not a substitute for religion, could, if its 
principles were generally adopted, banish both crime 
and international strife. 

Dr. ADLER, in reply, reminded his hearers that 
individual psychology imposed on everyone who was 
interested in it an obligation to do something about 
it and not to expect, like pampered children, that 
others would do the work. 


REVIEWS AND NOTICES OF BOOKS 


Detachment of the Retina 


Operative Technique in Treatment. By J. CoLe 
MarsHALL, M.D., F.R.C.S., Senior Surgeon, Western 
Ophthalmic Hospital, London. London : Humphrey 


Milford, Oxford University Press. 
7s. 6d. 


SINCE the theory and treatment of detached retina 
was put on a firm basis by the late Prof. Gonin a 
multitude of articles have been published dealing 
with isolated parts of the problem but until now no 
adequate account has appeared of the best contem- 
porary methods of diagnosis and ‘treatment. Mr. 
Cole Marshall has filled this gap in his book 
with considerable success. Most recent advances in 
technique have been devised by surgeons practising 
on the continent of Europe, and as the author has 
made it his business to become personally acquainted 
with their clinics, and indeed has dedicated his book 
to his colleagues abroad, it contains just that infor- 
mation which less mobile ophthalmic surgeons in 
this country are likely to require. The essential 
point in diagnosis is always the location of the hole 
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or tear and the corresponding point on the sclera ° 


where the instrument chosen to effect its obliteration 
has to be applied. The most modern methods of 
doing this are described, and the author’s own chart 
for comparing the various diameters of the globe 
with the insertion of the external eye muscles is 
reproduced. 

In discussing the various types of operation 
employed, Mr. Cole Marshall tries to give credit to 
the merits of each. Although Gonin’s original 
method of thermo-puncture has been practically 
oe up in England, he thinks it may come into 

use again in certain cases. When it is possible to 
localise the tear with exactitude the method has the 
great merit of simplicity and, according to Gonin’s 
own account, the only times when he had trouble 
was when the cautery was held in too long after the 
perforation of the sclerotic. 

Since. 1930 many alternative methods have been 
employed, the principal ones being associated with 
the names of Neve of Utrecht, Larsson of Stockholm, 
and Safar of Vienna. They are all methods of 
causing coagulation of the choroidal and retinal 
tissues at or near the site of the tear or hole, generally 
combined with small punctures to evacuate the 
subretinal fluid. This last is the method which Mr. 
Cole Marshall himself has consistently used at the 
Western Ophthalmic Hospital for the last four 
years, and a detailed description of the operation 
will be found in this book. It must be remembered 
that the introduction of this method of treating 


retinal detachment is still recent and that the evolu- 
tion of the operation is as yet incomplete. To those 
engaged in the process of perfecting it Mr. Cole 
Marshall’s book will assuredly bring encouragement 
and stimulation. é 


Pollen Grains 
Their Structure, Identi 


Company. 1936. 


THE first part of thi 
ment of knowledge of 
of pollen grains from t! 
palm in 885B.c. to 
information which has } 
of the last 150 years. 3 
come examples of the aj 
knowledge—notably in the ‘ao 
of the pollen fevers and in a methoa 
geological research, of which an account is contributed 
by Prof. Gunnar Erdtman of Stockholm. The largest 
portion of the book, almost two-thirds of it, is devoted 
to the description and classification of pollen grains 
and the methods of recognising them. Dr. Wodehouse 
points out that this account is very incomplete 
and that his main object is to; furnish a reliable 
introduction to a complex subject. 

The hay-fever chapter, which for medical readers 
is the slice of ham in a rather thick sandwich, is not 
entirely convincing. Dr. Wodehouse’s idea of treat- 
ment is first to take a pollen census, so that ‘“ the 
exact species of pollen which affects the sufferer can 
be discovered by the hayfever specialist by the skin 
reactions.” The pollen is caught for this census on 
glycerinated surfaces (in the manner devised by 
Blackley and described in his famous monograph 
published in 1873), and a sample census taken at 
Yonkers in 1933 is given us. It is only, of. course, 
the wind-distributed pollen which gets caught, and 
the great bulk of this comes in the first half of the 
year from trees—chiefly the birch and oak; in fact 
“* at the time of the oak-pollen maxima the atmosphere 
is actually hazy with oak-pollen.” The second 
largest pollen group comes from the wind-pollinated 
composite in the autumn, and here, as is natural, 
ambrosia-pollen (the American rag-weed”’) makes 
by far the biggest showing. Then, less than either 
the trees or the composite, the grasses make their 
mark on the chart at midsummer. What Dr. Wode- 
house calls rather confusingly “ tree-pollen hayfever ” 
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produces only trivial symptoms in America as in 
England ; it is the grass-pollen at midsummer that 
causes true hay-fever in both countries. The big 
splash of ambrosia-pollen on the Yonkers chart marks 
the duration of the autumn pollen-fever well known 
to be prevalent in North America. Happily this 
ghastly weed does not grow on our side of the 
Atlantic, therefore our autumn “ hay-fever ’— 
derived from Michaelmas daisies and such-like of 
the composita—is almost as insignificant an affair 
compared with our true hay-fever in June as is our 
tree-pollen fever in the spring. 

In discussing his graph, Dr. Wodehouse draws 
attention to the fact that Timothy grass “‘in spite 
of the great emphasis that has been laid on it in most 
hayfever literature’ stands only fourth among the 
grasses for Yonkers. The point is immaterial because 
Timothy grass was selected 25 years ago for hay- 
fever work, not so much because it might possibly 
stand first in any pollen census, but because it was in 
many respects the most convenient grass to work 
with, and was found to be antigenically identical 
with hundreds of other English grass-pollens, and 
presumably with grass-pollens all over the world. 

A special feature of the book, which is beautifully 
got up, is its illustration by the fine free-hand drawings 
made by Dr. Wodehouse of the grains and of their 
special diagnostic features. This part of the work is 
admirably done and should be of the greatest help 
to those wishing for any reason, botanical or medical, 
to make a pollen census. 


Traité d’embryologie des vertébrés 


By A. Bracuet, Professor in the University of 
Brussels. Second edition, revised and completed 
by A. Datcg and P. GéRaRD, Professors in the 
University of Brussels. Paris: Masson et Cie. 
1935. Pp. 690. Fr.130. 


Tue first edition of this book appeared in 1921. 
Albert Brachet had begun work on the second edition 
in 1930 when his death left the reissue of his book— 
which had become recognised as a classic—to be 
completed by two of his former colleagues in the 
University of Brussels. Much research has been 
done in embryology in the last fifteen years, especially 
on the experimental side, and the appearance of the 
second edition of this work has been awaited im- 
patiently: its wide field and its erudition make it 
a medium suited to reflect with discrimination the 
new lights which have been appearing on every side 
of the older embryology. 

In the early parts of the book, penned by Brachet 
himself, there is good evidence that the new con- 
ceptions arrived at through experimental embryology 
were well received. He saw crystallised the forces 
of embryogenesis, and recognised the relations to 
these of principal and subordinate organisers. One 
gets the idea that the cell, as such, has receded from 
a foremost position in his mind, and that if he had 
lived he might have become a definite supporter of 
the “ Einheitstheorie’’ or of some such biological 
conception. Profs. Daleq and Gérard have done well 
the difficult task of completing the work. There has 
been some shifting of chapters, with introduction of 
new headings and new material, but the general 
planning remains unaltered. The chapter dealing 
with primary and secondary gonocytes, and the 
associated theories, provides an excellent summary 
of recent views ; additional matter has been inserted 
here dealing with the placenta and foetal membranes. 

Of more general and fundamental matters, the 


consideration of Vogt’s experiments on amphibian 
eggs and of the streaming phenomena of their proto- 
plasm, and the accounts of experimental work on 
the organism as a whole and of the accepted positions 
of preformed areas, are all of first-rate importance. 
The same may be said of the description of Conklin’s 
work on the prochordates, which shows them to 
resemble closely the developing amphioxus. In this 
connexion it is of interest to notice that the writers 
define gastrulation as the “‘ensemble”’ of processes 
leading to the formation of an archenteric cavity and 
the putting in position of the formative material of 
the principal organs. This is a decided advance on 
the usual physical conception of gastrulation, one 
which would seem to follow on the recognition of the 
streaming movements of protoplasm and the changes 
in the areas of preformation. 
We welcome cordially this excellent book. 


Sacrifice to Attis 
A Study of Sex and Civilisation. By Witiiam A. 
BREND, M.A. Camb., M.D., B.Sc. Lond., Lecturer 
on Forensic Medicine, Charing Cross Hospital. 
London: William Heinemann Ltd. 1936. Pp. 350. 
10s. 6d. 


Dr. Brend writes emphatically on the relations 
between sex problems and the development of 
civilisation, a particular motive inspiring him being 
the decrease in the birth-rate of our country. This 
decrease is viewed by some with satisfaction, having 
the terrors of overcrowding and unemployment in 
their minds; others prophesy our subsidence from 
the category of first-class nations, as a result of the 
failure of man-power; a third section of thinkers 
inquires what of that, seeing in imperial expansion, 
with its implications, a threat to individual happiness. 
Clear thinking is necessary to understand the argu- 
ments behind these views and to such meditations 
this outspoken book will contribute. It is thoroughly 
revolutionary and will thus give offence in some 
quarters through the criticisms of Christianity and 
the attribution to Christian teaching of misery due 
to the biblical conceptions of sex, and the precepts 
of the saints and early fathers. The author analyses 
the references to sex in the Gospels and discusses 
the psychology of the great apostle to the heathen, 
finding that it was particularly St. Paul who gave 
to Christianity an anti-sex bias, though similar 
doctrines were inculeated by the Greek philosophers, 
Buddha, and that curious Jewish sect the Essenes, 
pious communists who repudiated sexual union 
save when contracted for the sake of posterity. 
Dr. Brend employs the same frankness in dealing 
with the developments exemplified to-day in com- 
munism and fascism; and with the social codes in 
various countries appertaining to marriage, abortion, 
prostitution, and the publication of obscene writing, 
and he ends with a plea for freedom of thought upon 
these subjects. ‘‘The proposals in this book,” he 
says, “involve .setting up a standard of conduct 
based upon knowledge and truth, and not upon 
revealed guidance or sectional interests. They 
would take man as he is and fit a moral code to 
him, instead of torturing him to comply with a 
predetermined ethic.” This is a fine ideal, and 
Dr. Brend is eloquent in his views for its attainment. 

The title of the book refers to a custom in the 
worship of the Phrygian god Attis. Here castration 
was undertaken by the priests who were vowed to 
celibacy, the ritual forming an extreme example of 
sex repression. 
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the relation of the patient towards his parents and 
towards life could be deduced from his earliest recol- 
lection. The same melody could also be recognised 
in dreams. The psychologist who understood his 
patient could guess what dreams he would have. 
The trained worker could find the life style in a 
quarter of an hour, but this was not to say that the 
patient had also realised it in that time. The treat- 
ment put him in a new situation and thrust hini 
forward to face a problem which had already 
frightened and shocked him. He was not in love 
with his illness, but it gave him an alibi or excuse 
for his failure in life. 

After a large number of questions had been asked 


and answered, Dr. H. 0. Woopcock expressed the 
thanks of the meeting to Dr. Adler and said that 
what Dr. Adler had done for individual psychology 
most of all was to live it. He did not criticise other 
schools ; his unremitting energy was extraordinary, 
and he had real social feeling. Individual psychology, 
though not a substitute for religion, could, if its 
principles were generally adopted, banish both crime 
and international strife. 

Dr. ADLER, in reply, reminded his hearers that 
individual psychology imposed on everyone who was 
interested in it an obligation to do something about 
it and not to expect, like pampered children, that 
others would do the work. 


REVIEWS AND NOTICES OF BOOKS 


Detachment of the Retina 


Operative Technique in Treatment. By J. COLE 
MarRSHALL, M.D., F.R.C.S., Senior Surgeon, Western 
Ophthalmic Hospital, London. London : Humphrey 
Milford, Oxford University Press. 1936. Pp. 80. 
7s. 6d. 


SmcE the theory and treatment of detached retina 
was put on a firm basis by the late Prof. Gonin a 
multitude of articles have been published dealing 
with isolated parts of the problem but until now no 
adequate account has appeared of the best contem- 
porary methods of diagnosis and ‘treatment. Mr. 
Cole Marshall has filled this gap in his book 
with considerable success. Most recent advances in 
technique have been devised by surgeons practising 
on the continent of Europe, and as the author has 
made it his business to become personally acquainted 
with their clinics, and indeed has dedicated his book 
to his colleagues abroad, it contains just that infor- 
mation which less mobile ophthalmic surgeons in 
this country are likely to require. The essential 
point in diagnosis is always the location of the hole 
or tear and the corresponding point on the sclera 
where the instrument chosen to effect its obliteration 
has to be applied. The most modern methods of 
doing this are described, and the author’s own chart 
for comparing the various diameters of the globe 
with the insertion of the external eye muscles is 
reproduced. 

In discussing the various types of operation 
employed, Mr. Cole Marshall tries io give credit to 
the merits of each. Although Gonin’s original 
method of thermo-puncture has been practically 
given up in England, he thinks it may come into 
use again in certain cases. When it is possible to 
localise the tear with exactitude the method has the 
great merit of simplicity and, according to Gonin’s 
own account, the only times when he had trouble 
was when the cautery was held in too long after the 
perforation of the sclerotic. 

Since. 1930 many alternative methods have been 
employed, the principal ones being associated with 
the names of Neve of Utrecht, Larsson of Stockholm, 
and Safar of Vienna. They are all methods of 
causing coagulation of the choroidal and retinal 
tissues at or near the site of the tear or hole, generally 
combined with small punctures to evacuate the 
subretinal fluid. This last is the method which Mr. 
Cole Marshall himself has consistently used at the 
Western Ophthalmic Hospital for the last four 
years, and a detailed description of the operation 
will be found in this book. It must be remembered 
that the introduction of this method of treating 


retinal detachment is still recent, 
tion of the operation is as yet } 
engaged in the process of 
Marshall’s book will assure¢ 
and stimulation. 


Pollen Grains 


Their Structure, Identifi 
Science and Medicine. 
Ph.D., Scientific Director 
tory, Arlington Chemica 
New York. London: 
Company. 1936. Pp. 574. 


THE first part of this monograph 
ment of knowledge of the physiology aid’ espa ogy 
of pollen grains from the hand pollination of the date- 
palm in 885B.c. to the gradual accumulation of 
information which has resulted from the researches 
of the last 150 years. After the historical section 
come examples of the application of this pollen 
knowledge—notably in the diagnosis and treatment 
of the pollen fevers and in a method of botanical and 
geological research, of which an account is contributed 
by Prof. Gunnar Erdtman of Stockholm. The largest 
portion of the book, almost two-thirds of it, is devoted 
to the description and classification of pollen grains 
and the methods of recognising them. Dr. Wodehouse 
points out that this account is very incomplete 
and that his main object is to; furnish a reliable 
introduction to a complex subject. 

The hay-fever chapter, which for medical readers 
is the slice of ham in a rather thick sandwich, is not 
entirely convincing. Dr. Wodehouse’s idea of treat- 
ment is first to take a pollen census, so that “ the 
exact species of pollen which affects the sufferer can 
be discovered by the hayfever specialist by the skin 
reactions.”” The pollen is caught for this census on 
glycerinated surfaces (in the manner devised by 
Blackley and described in his famous monograph 
published in 1873), and a sample census taken at 
Yonkers in 1933 is given us. It is only, of course, 
the wind-distributed pollen which gets caught, and 
the great bulk of this comes in the first half of the 
year from trees—chiefly the birch and oak; in fact 
“* at the time of the oak-pollen maxima the atmosphere 
is actually hazy with oak-pollen.”” The second 
largest pollen group comes from the wind-pollinated 
composite in the autumn, and here, as is natural, 
ambrosia-pollen (the American “ rag-weed ’’) makes 
by far the biggest showing. Then, less than either 
the trees or the compositx, the grasses make their 
mark on the chart at midsummer. What Dr. Wode- 
house calls rather confusingly “‘ tree-pollen hayfever ” 
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produces only trivial symptoms in America as in 
England ; it is the grass-pollen at midsummer that 
causes true hay-fever in both countries. The big 
splash of ambrosia-pollen on the Yonkers chart marks 
the duration of the autumn pollen-fever well known 
to be prevalent in North America. Happily this 
ghastly weed does not grow on our side of the 
Atlantic, therefore our autumn hay-fever 
derived from Michaelmas daisies and such-like of 
the composite—is almost as insignificant an affair 
compared with our true hay-fever in June as is our 
tree-pollen fever in the spring. 

In discussing his graph, Dr. Wodehouse draws 
attention to the fact that Timothy grass “in spite 
of the great emphasis that has been laid on it in most 
hayfever literature’ stands only fourth among the 
grasses for Yonkers. The point is immaterial because 
Timothy grass was selected 25 years ago for hay- 
fever work, not so much because it might possibly 
stand first in any pollen census, but because it was in 
many respects the most convenient grass to work 
with, and was found to be antigenically identical 
with hundreds of other English grass-pollens, and 
presumably with grass-pollens all over the world. 

A special feature of the book, which is beautifully 
got up, is its illustration by the fine free-hand drawings 
made by Dr. Wodehouse of the grains and of their 
special diagnostic features. This part of the work is 
admirably done and should be of the greatest help 
to those wishing for any reason, botanical or medical, 
to make a pollen census. 


Traité d’embryologie des vertébrés 


By A. Bracuet, Professor in the University of 
Brussels. Second edition, revised and completed 
by A. Datcg and P. G&RARD, Professors in the 
University of Brussels. Paris: Masson et Cie. 
1935. Pp. 690. Fr.130. 


TuE first edition of this book appeared in 1921. 
Albert Brachet had begun work on the second edition 
in 1930 when his death left the reissue of his book— 
which had become recognised as a classic—to be 
completed by two of his former colleagues in the 
University of Brussels. Much research has been 
done in embryology in the last fifteen years, especially 
on the experimental side, and the appearance of the 
second edition of this work has been awaited im- 
patiently: its wide field and its erudition make it 
a medium suited to reflect with discrimination the 
new lights which have been appearing on every side 
of the older embryology. 

In the early parts of the book, penned by Brachet 
himself, there is good evidence that the new con- 
ceptions arrived at through experimental embryology 
. were well received. He saw crystallised the forces 
of embryogenesis, and recognised the relations to 
these of principal and subordinate organisers. One 
gets the idea that the cell, as such, has receded from 
a foremost position in his mind, and that if he had 
lived he might have become a definite supporter of 
the ‘“ Einheitstheorie”’ or of some such biological 
conception. Profs. Daleq and Gérard have done well 
the difficult task of completing the work. There has 
been some shifting of chapters, with introduction of 
new headings and new material, but the general 
planning remains unaltered. The chapter dealing 
with primary and secondary gonocytes, and the 
associated theories, provides an excellent summary 
of recent views ; additional matter has been inserted 
here dealing with the placenta and fetal membranes. 

Of more general and fundamental matters, the 


consideration of Vogt’s experiments on amphibian 
eggs and of the streaming phenomena of their proto- 
plasm, and the accounts of experimental work on 
the organism as a whole and of the accepted positions 
of preformed areas, are all of first-rate importance. 
The same may be said of the description of Conklin’s 
work on the prochordates, which shows them to 
resemble closely the developing amphioxus. In this 
connexion it is of interest to notice that the writers 
define gastrulation as the ‘“‘ensemble” of processes 
leading to the formation of an archenteric cavity and 
the putting in position of the formative material of 
the principal organs. This is a decided advance on 
the usual physical conception of gastrulation, one 
which would seem to follow on the recognition of the 
streaming movements of protoplasm and the changes 
in the areas of preformation. 
We welcome cordially this excellent book. 


Sacrifice to Attis 
A Study of Sex and Civilisation. By Witiiam A. 
Brenp, M.A.Camb., M.D., B.Se. Lond., Lecturer 
on Forensic Medicine, Charing Cross Hospital. 
London: William Heinemann Ltd. 1936. Pp. 350. 
10s. 6d. 


Dr. Brend writes emphatically on the relations 
between sex problems and the development of 
civilisation, a particular motive inspiring him being 
the decrease in the birth-rate of our country. This 
decrease is viewed by some with satisfaction, having 
the terrors of overcrowding and unemployment in 
their minds; others prophesy our subsidence from 
the category of first-class nations, as a result of the 
failure of man-power; a third section of thinkers 
inquires what of that, seeing in imperial expansion, 
with its implications, a threat to individual happiness. 
Clear thinking is necessary to understand the argu- 
ments behind these views and to such meditations 
this outspoken book will contribute. It is thoroughly 
revolutionary and will thus give offence in some 
quarters through the criticisms of Christianity and 
the attribution to Christian teaching of misery due 
to the biblical conceptions of sex, and the precepts 
of the saints and early fathers. The author analyses 
the references to sex in the Gospels and discusses 
the psychology of the great apostle to the heathen, 
finding that it was particularly St. Paul who gave 
to Christianity an anti-sex bias, though similar 
doctrines were inculeated by the Greek philosophers, 
Buddha, and that curious Jewish sect the Essenes, 
pious communists who repudiated sexual union 
save when contracted for the sake of posterity. 
Dr. Brend employs the same frankness in dealing 
with the developments exemplified to-day in com- 
munism and fascism; and with the social codes in 
various countries appertaining to marriage, abortion, 
prostitution, and the publication of obscene writing, 
and he ends with a plea for freedom of thought upon 
these subjects. ‘“‘The proposals in this book,” he 
says, “involve .setting up a standard of conduct 
based upon knowledge and truth, and not upon 
revealed guidance or sectional interests. They 
would take man as he is and fit a moral code to 
him, instead of torturing him to comply with a 
predetermined ethic.” This is a fine ideal, and 
Dr. Brend is eloquent in his views for its attainment. 

The title of the book refers to a custom in the 
worship of the Phrygian god Attis. Here castration 
was undertaken by the priests who were vowed to 
celibacy, the ritual forming an extreme example of 
sex repression. 
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the relation of the patient towards his parents and 
towards life could be deduced from his earliest recol- 
lection. The same melody could also be recognised 
in dreams. The psychologist who understood his 
patient could guess what dreams he would have. 
The trained worker could find the life style in a 
quarter of an hour, but this was not to say that the 
patient had also realised it in that time. The treat- 
ment put him in a new situation and thrust hini 
forward to face a problem which had already 
frightened and shocked him. He was not in love 
with his illness, but it gave him an alibi or excuse 
for his failure in life. 

After a large number of questions had been asked 


and answered, Dr. H. O. Woopcock expressed the 
thanks of the meeting to Dr. Adler and said that 
what Dr. Adler had done for individual psychology 
most of all was to live it. He did not criticise other 
schools ; his unremitting energy was extraordinary, 
and he had real social feeling. Individual psychology, 
though not a substitute for religion, could, if its 
principles were generally adopted, banish both crime 
and international strife. 

Dr. ADLER, in reply, reminded his hearers that 
individual psychology imposed on everyone who was 
interested in it an obligation to do something about 
it and not to expect, like pampered children, that 
others would do the work. 


REVIEWS AND NOTICES OF BOOKS 


Detachment of the Retina 


Operative Technique in Treatment. By J. COLE 
MarsuHa tt, M.D., F.R.C.S., Senior Surgeon, Western 
Ophthalmic Hospital, London. London : Humphrey 
Milford, Oxford University Press. 1936. Pp. 80. 
78. 6d. 


SmncE the theory and treatment of detached retina 
was put on a firm basis by the late Prof. Gonin a 
multitude of articles have been published dealing 
with isolated parts of the problem but until now no 
adequate account has appeared of the best contem- 
porary methods of diagnosis and ‘treatment. Mr. 
Cole Marshall has filled this gap in his book 
with considerable success. Most recent advances in 
technique have been devised by surgeons practising 
on the continent of Europe, and as the author has 
made it his business to become personally acquainted 
with their clinics, and indeed has dedicated his book 
to his colleagues abroad, it contains just that infor- 
mation which less mobile ophthalmic surgeons in 
this country are likely to require. The essential 
point in diagnosis is always the location of the hole 
or tear and the corresponding point on the sclera 
where the instrument chosen to effect its obliteration 
has to be applied. The most modern methods of 
doing this are described, and the author’s own chart 
for comparing the various diameters of the globe 
with the insertion of the external eye muscles is 
reproduced. 

In discussing the various types of operation 
employed, Mr. Cole Marshall tries to give credit to 
the merits of each. Although Gonin’s original 
method of thermo-puncture has been practically 
given up in England, he thinks it may come into 
use again in certain cases. When it is possible to 
localise the tear with exactitude the method has the 
great merit of simplicity and, according to Gonin’s 
own account, the only times when he had trouble 
was when the cautery was held in too long after the 
perforation of the sclerotic. 

Since. 1930 many alternative methods have been 
employed, the principal ones being associated with 
the names of Neve of Utrecht, Larsson of Stockholm, 
and Safar of Vienna. They are all methods of 
causing coagulation of the choroidal and retinal 
tissues at or near the site of the tear or hole, generally 
combined with small punctures to evacuate the 
subretinal fluid. This last is the method which Mr. 
Cole Marshall himself has consistently used at the 
Western Ophthalmic Hospital for the last four 
years, and a detailed description of the operation 
will be found in this book. It must be remembered 
that the introduction of this method of treating 


retinal detachment is still recent and that the evolu- 
tion of the operation is as yet incomplete. To those 
engaged in the process of perfecting it Mr. Cole 
Marshall’s book will assuredly bring encouragement 
and stimulation. 


Pollen Grains 


Their Structure, Identification, and Significance in 
Science and Medicine. By R. P. 
Ph.D., Scientific Director of the Hayfever Labora- 
tory, Arlington Chemical Company, Yonkers, 
New York. London: McGraw-Hill Publishing 
Company. 1936. Pp. 574. 36s. 


THE first part of this monograph traces the develop- 
ment of knowledge of the physiology and morphology 
of pollen grains from the hand pollination of the date- 
palm in 885B8.c. to the gradual accumulation of 
information which has resulted from the researches 
of the last 150 years. After the historical section 
come examples of the application of this pollen 
knowledge—notably in the diagnosis and treatment 
of the pollen fevers and in a method of botanical and 
geological research, of which an account is contributed 
by Prof. Gunnar Erdtman of Stockholm. The largest 
portion of the book, almost two-thirds of it, is devoted 
to the description and classification of pollen grains 
and the methods of recognising them. Dr. Wodehouse 
points out that this account is very incomplete 
and that his main object is to; furnish a reliable 
introduction to a complex subject. 

The hay-fever chapter, which for medical readers 
is the slice of ham in a rather thick sandwich, is not 
entirely convincing. Dr. Wodehouse’s idea of treat- 
ment is first to take a pollen census, so that ‘“ the 
exact species of pollen which affects the sufferer can 
be discovered by the hayfever specialist by the skin 
reactions.”” The pollen is caught for this census on 
glycerinated surfaces (in the manner devised by 
Blackley and described in his famous monograph 
published in 1873), and a sample census taken at 
Yonkers in 1933 is given us. It is only, of course, 
the wind-distributed pollen which gets caught, and 
the great bulk of this comes in the first half of the 
year from trees—chiefly the birch and oak; in fact 
“* at the time of the oak-pollen maxima the atmosphere 
is actually hazy with oak-pollen.” The second 
largest pollen group comes from the wind-pollinated 
composite in the autumn, and here, as is natural, 
ambrosia-pollen (the American ‘“ rag-weed ’’) makes 
by far the biggest showing. Then, less than either 
the trees or the compositw, the grasses make their 
mark on the chart at midsummer. What Dr. Wode- 
house calls rather confusingly “‘ tree-pollen hayfever ” 
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produces only trivial symptoms in America as in 
England ; it is the grass-pollen at midsummer that 
causes true hay-fever in both countries. The big 
splash of ambrosia-pollen on the Yonkers chart marks 
the duration of the autumn pollen-fever well known 
to be prevalent in North America. Happily this 
ghastly weed does not grow on our side of the 
Atlantic, therefore our autumn hay-fever 
derived from Michaelmas daisies and such-like of 
the composite—is almost as insignificant an affair 
compared with our true hay-fever in June as is our 
tree-pollen fever in the spring. 

In discussing his graph, Dr. Wodehouse draws 
attention to the fact that Timothy grass ‘“‘in spite 
of the great emphasis that has been laid on it in most 
hayfever literature’ stands only fourth among the 
grasses for Yonkers. The point is immaterial because 
Timothy grass was selected 25 years ago for hay- 
fever work, not so much because it might possibly 
stand first in any pollen census, but because it was in 
many respects the most convenient grass to work 
with, and was found to be antigenically identical 
with hundreds of other English grass-pollens, and 
presumably with grass-pollens all over the world. 

A special feature of the book, which is beautifully 
got up, is its illustration by the fine free-hand drawings 
made by Dr. Wodehouse of the grains and of their 
special diagnostic features. This part of the work is 
admirably done and should be of the greatest help 
to those wishing for any reason, botanical or medical, 
to make a pollen census. 


Traité d’embryologie Jes vertébrés 


By A. Bracuet, Professor in the University of 
Brussels. Second edition, revised and completed 
by A. Datcg and P. GéRaRD, Professors in the 
University of Brussels. Paris: Masson et Cie. 
1935. Pp. 690. Fr.130. 


Tue first edition of this book appeared in 1921. 
Albert Brachet had begun work on the second edition 
in 1930 when his death left the reissue of his book— 
which had become recognised as a classic—to be 
completed by two of his former colleagues in the 
University of Brussels. Much research has been 
done in embryology in the last fifteen years, especially 
on the experimental side, and the appearance of the 
second edition of this work has been awaited im- 
patiently : its wide field and its erudition make it 
a medium suited to reflect with discrimination the 
new lights which have been appearing on every side 
of the older embryology. 

In the early parts of the book, penned by Brachet 
himself, there is good evidence that the new con- 
ceptions arrived at through experimental embryology 
were well received. He saw crystallised the forces 
of embryogenesis, and recognised the relations to 
these of principal and subordinate organisers. One 
gets the idea that the cell, as such, has receded from 
a foremost position in his mind, and that if he had 
lived he might have become a definite supporter of 
the ‘“ Einheitstheorie’’ or of some such biological 
conception. Profs. Daleq and Gérard have done well 
the difficult task of completing the work. There has 
been some shifting of chapters, with introduction of 
new headings and new material, but the general 
planning remains unaltered. The chapter dealing 
with primary and secondary gonocytes, and the 
associated theories, provides an excellent summary 
of recent views ; additional matter has been inserted 
here dealing with the placenta and foetal membranes. 

Of more general and fundamental matters, the 


consideration of Vogt’s experiments on amphibian 
eggs and of the streaming phenomena of their proto- 
plasm, and the accounts of experimental work on 
the organism as a whole and of the accepted positions 
of preformed areas, are all of first-rate importance. 
The same may be said of the description of Conklin’s 
work on the prochordates, which shows them to 
resemble closely the developing amphioxus. In this 
connexion it is of interest to notice that the writers 
define gastrulation as the ‘“‘ ensemble” of processes 
leading to the formation of an archenteric cavity and 
the putting in position of the formative material of 
the principal organs. This is a decided advance on 
the usual physical conception of gastrulation, one 
which would seem to follow on the recognition of the 
streaming movements of protoplasm and the changes 
in the areas of preformation. 
We welcome cordially this excellent book. 


Sacrifice to Attis 
A Study of Sex and Civilisation. By Witutam A. 
Brenp, M.A. Camb., M.D., B.Se. Lond., Lecturer 
on Forensic Medicine, Charing Cross Hospital. 
London: William Heinemann Ltd. 1936. Pp. 350. 
108. 6d. 


Dr. Brend writes emphatically on the relations 
between sex problems and the development of 
civilisation, a particular motive inspiring him being 
the decrease in the birth-rate of our country. This 
decrease is viewed by some with satisfaction, having 
the terrors of overcrowding and unemployment in 
their minds; others prophesy our subsidence from 
the category of first-class nations, as a result of the 
failure of man-power; a third section of thinkers 
inquires what of that, seeing in imperial expansion, 
with its implications, a threat to individual happiness. 
Clear thinking is necessary to understand the argu- 
ments behind these views and to such meditations 
this outspoken book will contribute. It is thoroughly 
revolutionary and will thus give offence in some 
quarters through the criticisms of Christianity and 
the attribution to Christian teaching of misery due 
to the biblical conceptions of sex, and the precepts 
of the saints and early fathers. The author analyses 
the references to sex in the Gospels and discusses 
the psychology of the great apostle to the heathen, 
finding that it was particularly St. Paul who gave 
to Christianity an anti-sex bias, though similar 
doctrines were inculeated by the Greek philosophers, 
Buddha, and that curious Jewish sect the Essenes, 
pious communists who repudiated sexual union 
save when contracted for the sake of posterity. 
Dr. Brend employs the same frankness in dealing 
with the developments exemplified to-day in com- 
munism and fascism; and with the social codes in 
various countries appertaining to marriage, abortion, 
prostitution, and the publication of obscene writing, 
and he ends with a plea for freedom of thought upon 
these subjects. “The proposals in this book,” he 
says, “‘involve .setting up a standard of conduct 
based upon knowledge and truth, and not upon 
revealed guidance or sectional interests. They 
would take man as he is and fit a moral code to 
him, instead of torturing him to comply with a 
predetermined ethic.” This is a fine ideal, and 
Dr. Brend is eloquent in his views for its attainment. 

The title of the book refers to a custom in the 
worship of the Phrygian god Attis. Here castration 
was undertaken by the priests who were vowed to 
celibacy, the ritual forming an extreme example of 
sex repression. 
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Surgical Emergencies in Children 
By H. C. Epwarps, M.S. Lond., F.R.C.S. Eng., 
Surgeon and Lecturer in Surgery, King’s College 
Hospital. London: Bailliére, Tindall and Cox. 
1936. Pp. 274. 12s. 6d. 


It is difficult to know what kind of reader 
Mr. Edwards had in mind when he wrote this little 
book. The specialist may find it is too small to 
cover such a large field and the general practitioner 
may regret that there is not more emphasis on 
diagnosis and less on treatment. It is a fact that 
some conditions which were previously looked upon 
as emergencies are nowadays treated more conser- 
vatively, a preliminary period of rest and inquiry 
being often considered advisable. Thus it is with 
empyema and perhaps even with osteomyelitis. 
Hemorrhage and respiratory obstruction remain 
two grave events calling for immediate action ; 
Mr. Geoffrey Bateman considers these separately 
in a chapter of 50 pages contributed to this book. 
General anesthesia and modern basal anesthetics 
are discussed by Dr. Vernon Hall who preserves a 
nicely balanced judgment. 

The rest Mr. Edwards has written himself 
and it is his own opinions which he sets out. 
These do not always conform with the practice of 
most modern surgeons—for example, the ‘ copious 
wet dressings’? advised for compound fractures 
and the advocacy of open operation on all fractures 
of the humerus with muscuio-spiral paralysis. He 
favours Winnett-Orr’s method of vaseline packs and 
plaster-of-Paris in osteomyelitis ; there is no reference 
to the important work of the late Clarence Starr 
which has largely influenced recent views of this 
condition. The urinary tract deserves better notice 
than it can receive in six pages, but even in this short 
space room might have been found for mention of 
calculus and paraphimosis. 

The largest section is devoted to the abdomen and 
this is certainly the best part of a work which attempts 
to cover a very large subject in small compass. 
Here Mr. Edwards succeeds in giving a clear picture 
and clear advice on a difficult topic. It is almost 
impossible for a book like this to be completely 
successful, but few important surgical emergencies 
are ignored and the study of this book should give 
confidence to the inexperienced young surgeon likely 
to be called on for night work. It is written in a 
pleasant style and is easy to read. Miss Barclay- 
Smith’s drawings are an attractive feature. 


Quarterly Journal of Medicine 


THE April issue (Vol. V., No. 18) contains the 
following papers: R. Ewart Jones and D. -Leyton 
Woodhouse (Birmingham) have examined 450 sera 
by the modified vanadate serum malignancy test 
(Bendien-Lowe). The 296 patients tested had a variety 
of malignant tumours and other pathological condi- 
tions. In75 per cent. of the cases the test gave results 
corresponding with clinical observations and 4 cases 
are quoted where results agreed with post-mortem 
or operation findings where the clinical evidence had 
been contrary. Jones and Woodhouse discuss fully 
the cases in which it seems to have failed, and they 
also include a preliminary report on the results of the 
test in animals bearing experimentally induced neo- 
plasms.—Investigating the production of the cerebro- 
spinal fluid, Henry Cohen (Live 1) has studied the 
comparative values in blood and cerebro-spinal fluid 
of sugar, non-protein nitrogen, and inorganic phos- 
phorus; he finds no relationship between these 
values, even when all known disturbing factors have 
been eliminated, He discusses his findings in relation 


to the physicochemical and secretory theories of the 
formation of C.S.F. and indicates further lines of 
approach.—The same writer, together with Julius 
Libman, has inquired into two aspects of hyper- 
glycemia. An attempt was made to obtain hyper- 
glycemia over so long a period that its effect on the 
C.S.F. sugar could be noted, and this was achieved 
by combined administration of glucose orally and 
Infundin subcutaneously ; infundin alone had no 
effect. They were able to show significant rises in 
C.S.F. sugar in sustained hyperglycemia, thus proving 
incorrect the theory that the choroid plexus prevents 
the passage of glucose. There were signs, however, 
of a ‘‘ threshold ”’ effect.—These workers also showed 
that the glucose content of the C.S.F. after with- 
drawal from the body remained unaltered for an 
indefinite period provided it was sterile. 

F. T. Nattrass and S. F. Evans (Newcastle) give an 
account of the production of pyrexia by means of 
short radio waves and demonstrate its advantages 
over other methods in that the pyrexia can be con- 
trolled and regulated. They discuss the development 
of electrical methods, describe an apparatus, and 
give details of the technique. The therapeutic use 
of short radio waves is illustrated by observations on 
ceases of various kinds.—The value of quinidine in 
restoring normal rhythm in the presence of auricular 
fibrillation is well established, and there is fairl 
general agreement about the type of case in whic 
it is useful. Maurice Campbell and F. W. Gordon 
(London) have made a detailed study of quinidine 
therapy and find that given a careful selection of 
suitable patients it is effective and often lasting in 
its effects. They have followed up a series of patients 
and estimate the duration of normal rhythm in 
different types of case. They report their experience 
with 91 patients during 1929-34, including a group 
with goitre.—Eleanor Badenoch and Noah Morris 
(Glasgow) have studied carbohydrate metabolism in 
cases of coeliac disease. They found a very flat 
blood-sugar curve during the active stage of the 
disease and considered this to be due to carbohydrate 
fermentation. They then investigated the possible 
connexion between the anterior pituitary and cceliac 
disease, since it had been suggested that the anterior 
pituitary hormone plays an important part in the 
regulation of sugar metabolism. They found that 
injection of anterior pituitary extract into patients 
with coeliac disease raised the level of the fasting 
blood-sugar and led to a slight improvement in the 
percentage absorption of fat. 

8S. L. Langley, W. Mackay, and L. Stent (Salford) 
have studied pneumonia with special reference to 
agglutinins. ey find that these are recognisable 
in the blood-serum of the patient during the course 
of lobar pneumonia, where the infection is due to 
Type 1 or 2 organisms, and that their appearance is 
closely connected with recovery since yt are absent 
in the majority of fatal cases. They also establish 
several other observations important from the point 
of view of treatment which if confirmed might, they 
think, be of more general application.—L. S. P. 
Davidson and J. Smith (Aberdeen) have made a 
clinical, chemical, and bacteriological study of 40 
cases of Weil’s disease among fish-workers in Aberdeen. 
They give proof of the occupational nature of the 
disease and its association with an industry housed 
in a particular area of the city, and they establish 
the connexion between the carriers (infected rats) 
and the sufferers (infected fish-workers) through con- 
taminated water and slime. The prophylactic value 
of hypochlorite solution in spirochetal disinfectants 
is examined. 


East SURREY HOSPITAL, REDHILL.—Subscribers 
are badly needed at this hospital asthe total deficit on the 
year was £713. About £7000 has been received towards 
the £11,000 required to erect a new nurses’ home. Build- 
ing will probably begin in June, and it is hoped that the 
new home will be ready in the spring of next year as the 
chairman declared the old one could no longer be tolerated. 
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POISONS AND THE PRESCRIBER 


Tue first day of May was an important date 
for all who are concerned in the distribution of 
poison ; on that day came into operation the rules 
made in pursuance of the Pharmacy and Poisons 
Act, 1933, and these rules affect the conduct of 
every type of person who is identified in any way 
with transactions in substances which are poisons 
within the meaning of the Act. Of course the 
pharmacist is chiefly concerned in carrying out 
these new regulations, but in a lesser, but by no 
means small, degree the medical practitioner, the 
hospital, the dentist, and the veterinary surgeon 
come within their scope and will be compelled to 
use new methods in buying poisons and in prescrib- 
ing them. They will have to take pains to learn 
which substances are poisons, and even to be sure 
about that will need considerable care. There 
were drugs which on April 30th could be bought 
and even sold with the same freedom as milk and 
eggs, and on the next day the traffic in them 
became as circumscribed as is the traffic in the 
deadliest poisons known to mankind. Take one 
instance, to wit amidopyrin; for years past this 
substance has been an ingredient of proprietary 
articles advertised in the press as vitalising forces 
which make the old young, grey hair black, and 
pale cheeks red. As from May Ist amidopyrin 
will still have the same properties as it always had, 
for no poisons law can alter them, but the searcher 
_ after eternal youth will have to see a doctor about 
it. For amidopyrin, whether by itself or mixed 
in other substances may be sold by retail only 
on a written prescription. In this way will come 
to fruition the kind of patient research, always 
going on, which discovers substances as good as 
amidopyrin but without its drawbacks. And what 
has been said of the restriction to the sale of 
amidopyrin applies equally to barbituric acid, 
dinitrophenols, phenyl and salicyl cinchoninic 
acids, sulphonal, and any preparation containing 
them. 

Poisons law is extremely intricate; it was so 
before the Act of 1933, and since that came into 
force it has become much more so. The intricacies 
are laid bare in Mr. LinsTEap’s guide' written at 
the request of the Pharmaceutical Society of Great 
Britain, of which he is secretary. Two pages of 
this book are filled with the titles of statutes, 


* Poisons Law: A Guide to the Provisions of the Pharmacy 
and Poisons Acts, 1852 to 1933, and the Dangerous Drugs Acts, 
1920 to 1932, for the use = sraemedes and others concerned 
in transactions in drugs and poisons. By H. N. Linstead, 
Secretary, Pharmaceutical Society of Great Britain. London : 
The Pharmaceutical Press, Pp. 444. 5s, 


statutory rules and orders which bear directly 
upon the sale of poisons in this country ; 30 items 
in all, from which it will be seen how necessary it 
is for someone in authority to simplify the law 
to the non-legal mind so that the letter of it may 
be observed. The new rules, as they apply to 
medical practitioners, are explained by Mr. 
LiNsTEAD in clear terms, and notes are added 
for the guidance of those who prescribe or dispense 
medicines or do both. There are, first, certain 
poisons which can be sold only on a medical 
prescription and it is provided that the prescriber 
in such cases must enter on the prescription (1) his 
signature, (2) the date, (3) his address, (4) the 
patient’s name and address, (5) an indication of 
the total amount of medicine, and (6) the dose. 
These requirements entail no departure from 
custom, but they now become enforceable in the 
case of certain drugs and the onus is on the dis- 
penser to satisfy himself that the prescription is in 
the correct form. Further, the prescription may 
be dispensed once only, unless the prescriber has 
ordered otherwise, either on the prescription the 
number of times it is to be repeated or with no 
indication of the number of times. In the latter 
case the prescription is valid for an indefinite 
number of repetitions. 

The rules as they apply to the obtaining of 
supplies by medical practitioners of substances 
which contain poisons included in the First Schedule 
require that a written order be signed by the 
practitioner, unless he attends at the premises of 
the supplier and signs the Poisons Register ; there 
are no formalities to be complied with by a prac- 
titioner wishing to obtain substances which contain 
poisons which are not included in the First Schedule. 
There is a provision by which a practitioner may 
obtain substances in the First Schedule in an 
emergency, without sending a written order, if he 
gives an undertaking that he will furnish a written 
order within the next 24 hours. The seller must 
be ‘“‘reasonably satisfied” that an emergency 
prevents the purchaser from furnishing the order 
or attending at his premises and signing the 
Register, and should the practitioner fail to supply 
a signed order he would be guilty of an offence 
against the Act. The conditions which apply to 
medical practitioners who supply medicines to 
their patients contain no provisions which make it 
necessary to keep a record of a medicine unless it 
is a substance included in the First Schedule. It 
is essential, however, for all medicines containing 
poisons supplied by a medical practitioner to bear 
a label on which appear his name and address, 
Further, if the medicine is an embrocation, lini- 
ment, lotion, antiseptic, disinfectant in liquid form, 
or other medicine for external application, it must, 
if there is poison in it, be in a container labelled 
with the name of the article—e.g., ‘The Embro- 
cation,” “ The Liniment,” with the addition of the 
words “For External Use Only.” The only 
requirement about storage of poisons which applies 
to the premises of a medical practitioner is that 
the container must be impervious to the poison and 
sufficiently stout to prevent leakage arising from 
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the ordinary risks of handling. It must not be 
assumed that Mr. LinsTEap’s brief references to 
the new Poisons Rules as they affect medical 
practitioners will, valuable as they are, enable 
them to be sure they do not unwittingly commit 
a technical offence of some kind. The schedules 
of poisons under the new Act occupy ten pages 
of small type, while the list of poisons and sub- 
stances to which special restrictions apply contains 
the names of some 1250 articles. It is only by 
patient observance of the art of literary con- 
densation that Mr. LiystEap has been able to 
limit himself to 444 pages. But no doctor can 
assimilate this compendious study without realising 
where he stands. 


SCARLET FEVER AND THE PUERPERIUM 


Srnce the eighteenth century the attention of 
physicians and epidemiologists has been turned 
from time to time to the resemblances and the 
differences among those diseases which we now 
recognise as due to the hemolytic streptococci— 
notably scarlet fever, septic sore-throat, puerperal 
fever, and erysipelas. At one time it would be the 
clinical peculiarities of this class of disease upon 
which discussion was focused ; at another it would 
be their similarities and overlappings, clinical and 
epidemiological. At long intervals similar views 
have recurred in a striking manner: thus in 
maintaining the essential identity of septic sore- 
throat with scarlet fever, F. G. Hopson has lately 
been expressing views ! almost identical with those 
of WITHERING a century and a half ago. In our 
present issue Drs. Burton and WerR give an 
interesting account of another of the interrelation- 
ships of streptococcal disease. They describe three 
cases in which a scarlet fever rash developed in 
the puerperium and the uterus was infected with 
hemolytic streptococci, the throat being apparently 
free from infection. 

Modern study has done much to simplify the 
outlook on aberrant cases of streptococcal disease 
such as these. The scheme put forward by OKELL 2 
in his Milroy lectures of 1932 seems to explain 
most if not all of the clinical and immunological 
entities of streptococcal origin occurring in the 
puerperium. 
categories: (1) Faucial infection with rash—i.e., 
ordinary scarlet fever but occurring in the puer- 
perium. (2) Uterine infection with a streptococcus 
of high toxigenic power in a Dick-positive woman, 
the throat being free from infection; this is 
manifested in a rash, complicated in some cases by 
the septic accidents which are only too common 
when a hemolytic streptococcus invades the 
uterus. (3) Uterine infection in either a Dick- 
positive or a Dick-negative woman with a strepto- 
coccus of sufficient pyogenic and invasive power, 
but of low toxigenic power ; the result here is a 
puerperal fever without rash. The same clinical 
picture is produced if the uterus of a Dick-negative 
woman is infected with a hemolytic streptococcus 
which would be able to produce the picture given 


* Hobson, F. G.: THE LANCET, Feb 22nd, p. 417. 
* Okell, C. C.: Ibid., 1932, i., 867. 


OKELL recognises the following — 


under (2) if the woman were Dick-positive. 
One of these conditions may be combined with 
another and all may at times merge into the full 
picture of a septicemia. Burton and Wer 
suggest that their three cases—which would be 
classified under (2) in the scheme given above— 
should be called puerperal surgical scarlet fever. 
The term seems hardly to be a happy one, though 
it emphasises the extrafaucial origin of the con- 
dition. There is nothing particularly surgical 
about many at least of such cases, and we immedi- 
ately meet with difficulties if we imagine a woman 
suffering from scarlet fever of uterine origin trans- 
mitting her infection to the uterus of a Dick- 
negative ward-mate. There would be no rash in 
this second case and to call it scarlet fever at all 
would be to belie its description. Further instances 
could be brought forward to suggest that the 
study of streptococcal diseases is still suffering 
from a superabundance of names inherited from a 
time when a clinical analysis of the various con- 
ditions was alone possible. Many of these names 
have still a clinical usefulness, but they should 
not be allowed to obscure the essential unity of 
the diseases due to the hemolytic streptococci, nor 
to discourage the observer from a deeper analysis 
of the pathogenesis of every case of such disease 
that he encounters. 

As Burton and WErR point out, the prognosis 
of the scarlatinal syndromes of the puerperium 
is probably much influenced by the site of the 
infection, being best, no doubt, where there is a 
faucial infection only. It has long been recognised 
that under certain circumstances scarlet fever, or 
rather exposure to scarlatinal infection, may be a 
fatal complication of the puerperium, and out- 
breaks of severe and fatal puerperal fever have 
been recorded as starting in this way. That cases 
in which the prime focus of the infection is in the 
uterus may rapidly become septicemic can be 
readily understood ; and it is harder perhaps to 
understand how such a dangerous invader can 
enter the uterus and produce no worse effects 
than a relatively benign local disease with erythro- 
genic toxemia, as in the cases BuRTON and WEIR 
record. These occurred in the practice of one 
medical man between Sept. 24th and Oct. 18th, 
1935, and had in all probability a common source 
of infection. That the infecting strain of strepto- 
coccus had high erythrogenic in-vivo toxigenicity 
and low pyogenic and invasive power may be 
deduced from the relatively benign course of the 
resulting disease from which all the patients 
recovered. An interesting feature of the cases is 
that faucial injection was a physical sign in all, 
though infection of the fauces was absent. It is 
well known that sore-throat may develop in 
children who have been given a sufficient dose of 
sterile scarlet fever toxin, and we must perhaps 
look upon the sore-throat of scarlet fever as of 
composite origin—as due not only to septic 
inflammation but also to the hyperemia produced 
by the erythrogenic toxin. In studying aberrant 
types of scarlatinal disease it is important to 
remember that the presence of some degree of 
throat affection does not necessarily mean that the 
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source of infection is in the throat. Many of such 
cases cannot be referred to their proper category 
without careful bacteriological examination. 


TUBERCLE AND SEGREGATION 


Ir is not easy now to realise that tuberculosis 
has been dealt with seriously as a public health 
problem only since the turn of the century. It 
was at the British Congress of July, 1901, that 
Ropert Kocn said: “The fact that tuberculosis 
is a_peeeetable disease ought to have become 

the tubercle bacillus was dis- 

pregnant remark of Kocu’s 

» ask the historic question : 

prevented ?” which 
mscience. In the same 

the danger of infection 
dwellings, and, since 

me, urged the removal 

hem. The founding of 

umptives he described 

pasure in the combating 

pointed to the excellent 

set in this country. We 

fe service to the community 

friendly homes for the dying 
as Frieaenneim (now St. Columba’s) and St. 
Luke’s, Bayswater. This fundamental message 
was overshadowed at the time by Kocn’s avowal 
that he doubted the susceptibility of man to 
bovine tubercle ; and it took his hearers long to 
discover the profound truth in the paradox. Five 
years later in his Nobel lecture Kocn again 


insisted * that the better provision for patients 
in the last stage of pulmonary phthisis has con- 
tributed more than anything else to the declining 


death-rate from tubercle. At that time, he said, 
more was being done in that direction than was 
generally supposed. In Berlin, for instance, during 
the decade 1895-1905 more than 40 per cent. of 
the cases of pulmonary phthisis died in hospitals, 
and although he did not underrate the value of 
the sanatorium in the restitution of the individual 
to a measure (at all events) of earning capacity, 
he pointed out that this restitution was no gain 
from the prophylactic standpoint. In this country 
A. NEWSHOLME has always stressed the same 
need insisting* that “institutional segregation, 
notably of advanced cases, is the most powerful 
single means available for controlling phthisis.” 
Notification was a necessary preliminary to 
action directed to prevent the spread of the disease. 
In the early days of the century a system of volun- 
tary notification of pulmonary tuberculosis was 
sanctioned for particular areas. In 1908 com- 
pulsory notification of pulmonary tuberculosis 
was applied to patients treated under the poor- 
law ; in 1911 compulsory notification was extended 
to patients treated by voluntary hospitals and 
similar institutions, and at the end of that year 
to the whole community. Finally in 1912 all 
forms of tuberculosis were made compulsorily 


or, LANCET, 1901, ii., 187. 
_™ 1906, 1449. 
* Trans, *Soc., 1905-06, xxv., 111. 


notifiable. During this period boards of guardians 
were encouraged to treat cases of pulmonary tuber- 
culosis in their hospitals rather than to maintain 
them in their own homes, with the result that 
by 1911 some 9000 beds in poor-law hospitals 
were occupied by tuberculous patients. Public 
health authorities in whose areas notification was 
in uperation developed a system of visiting and 
supervising notified cases living at home with a 
view to taking such steps and providing such 
facilities as would minimise the risk of the spread 
of infection. A number of public health authori- 
ties also made hospital provision to this end, 
while some of the more active authorities developed 
arrangements to provide for the treatment of 
patients with a view to their recovery. In 1912 
too the first National Insurance Act came into 
operation which provided for the treatment of 
tuberculous patients of all types on a wide scale. 
The Inter-departmental Committee set up to 
advise on the application of this Act recommended 
the provision for adults suffering from pulmonary 
tuberculosis of one sanatorium and one hospital 
bed for every 5000 persons in the population, 
the hospital beds being intended mainly for 
advanced cases. Although no public authority 
dealing with tuberculosis has been given the power 
to require a tuberculous patient to enter or to 
remain in a hospital or sanatorium, much has been 
done by persuasion and by making the hospitals 
and their routine reasonably attractive. At the 
present time about one-third of the patients who 
die annually from pulmonary tuberculosis die in 
the residential institutions of public authorities. 
A number of authorities during the past six or 
eight years have developed a home isolation 
method of dealing with infective patients living 
in unsatisfactory home conditions. Under this 
system the patient and his family are provided 
with a cottage or small house which is sufficiently 
large to enable the patient to have a bedroom to 
himself. Financial assistance is usually given in 
respect of the rent and in return the tenant has 
to agree to certain conditions such as that the 
patient shall occupy a bedroom to himself, that 
no lodgers shall be taken, that the home conditions 
shall be systematically supervised by the authori- 
ties’ nurse, and that the contacts shall be examined 
by the tuberculosis officer whenever he considers 
this to be desirable. The data are not yet sufficient 
to prove the value of this method statistically, but 
there is little doubt that the system is of definite 
service in minimising the spread of infection and 
in improving the health of the contacts. 

This has been achieved without compulsory 
segregation such as was brought into operation 
in Norway in 1902 or in Thiiringen two years 
ago. By the Public Health Act of 1925, however, 
any public health authority outside London was 
given power to apply to a court of summary juris- 
diction for an order for the compulsory removal 
to hospital of a person suffering from pulmonary 
tuberculosis who is in an infectious state. London 
boroughs were able to obtain the same power, 
if they desired it, under a special Act in the follow- 
ing year; and Hackney promptly availed itself 
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the ordinary risks of handling. It must not be 
assumed that Mr. LiysrEeap’s brief references to 
the new Poisons Rules as they affect medical 
practitioners will, valuable as they are, enable 
them to be sure they do not unwittingly commit 
a technical offence of some kind. The schedules 
of poisons under the new Act occupy ten pages 
of small type, while the list of poisons and sub- 
stances to which special restrictions apply contains 
the names of some 1250 articles. It is only by 
patient observance of the art of literary con- 
densation that Mr. Liystgap has been able to 
limit himself to 444 pages. But no doctor can 
assimilate this compendious study without realising 
where he stands. 


SCARLET FEVER AND THE PUERPERIUM 


Since the eighteenth century the attention of 
physicians and epidemiologists has been turned 
from time to time to the resemblances and the 
differences among those diseases which we now 
recognise as due to the hemolytic streptococci— 
notably scarlet fever, septic sore-throat, puerperal 
fever, and erysipelas. At one time it would be the 
clinical peculiarities of this class of disease upon 
which discussion was focused ; at another it would 
be their similarities and overlappings, clinical and 
epidemiological. At long intervals similar views 
have recurred in a striking manner: thus in 
maintaining the essential identity of septic sore- 
throat with scarlet fever, F. G. Hopson has lately 
been expressing views ! almost identical with those 
of WITHERING a century and a half ago. In our 
present issue Drs. BurToN and WEIR give an 
interesting account of another of the interrelation- 
ships of streptococcal disease. They describe three 
cases in which a scarlet fever rash developed in 
the puerperium and the uterus was infected with 
hzmolytic streptococci, the throat being apparently 
free from infection. 

Modern study has done much to simplify the 
outlook on aberrant cases of streptococcal disease 
such as these. The scheme put forward by OKELL ? 
in his Milroy lectures of 1932 seems to explain 
most if not all of the clinical and immunological 
entities of streptococcal origin occurring in the 
puerperium. OKELL recognises the following 
categories: (1) Faucial infection with rash—i.e., 
ordinary scarlet fever but occurring in the puer- 
perium. (2) Uterine infection with a streptococcus 
of high toxigenic power in a Dick-positive woman, 
the throat being free from infection; this is 
manifested in a rash, complicated in some cases by 
the septic accidents which are only too common 
when a hemolytic streptococcus invades the 
uterus. (3) Uterine infection in either a Dick- 
positive or a Dick-negative woman with a strepto- 
coccus of sufficient pyogenic and invasive power, 
but of low toxigenic power ; the result here is a 
puerperal fever without rash. The same clinical 
picture is produced if the uterus of a Dick-negative 
woman is infected with a hemolytic streptococcus 
which would be able to produce the picture given 


+ Hobson, F. G.: THE LANcET, Feb 22nd, p. 417. 
* Okell, C. C.: Ibid., 1932, i., 867, 


under (2) if the woman were Dick-positive. 
One of these conditions may be combined with 
another and all may at times merge into the full 
picture of a septicemia. Burton and WEIR 
suggest that their three cases—which would be 
classified under (2) in the scheme given above— 
should be called puerperal surgical scarlet fever. 
The term seems hardly to be a happy one, though 
it emphasises the extrafaucial origin of the con- 
dition. There is nothing particularly surgical 
about many at least of such cases, and we immedi- 
ately meet with difficulties if we imagine a woman 
suffering from scarlet fever of uterine origin trans- 
mitting her infection to the uterus of a Dick- 
negative ward-mate. There would be no rash in 
this second case and to call it scarlet fever at all 
would be to belie its description. Further instances 
could be brought forward to suggest that the 
study of streptococcal diseases is still suffering 
from a superabundance of names inherited from a 
time when a clinical analysis of the various con- 
ditions was alone possible. Many of these names 
have still a clinical usefulness, but they should 
not be allowed to obscure the essential unity of 
the diseases due to the hemolytic streptococci, nor 
to discourage the observer from a deeper analysis 
of the pathogenesis of every case of such disease 
that he encounters. 

As Burton and WErR point out, the prognosis 
of the scarlatinal syndromes of the puerperium 
is probably much influenced by the site of the 
infection, being best, no doubt, where there is a 
faucial infection only. It has long been recognised 
that under certain circumstances scarlet fever, or 
rather exposure to scarlatinal infection, may be a 
fatal complication of the puerperium, and out- 
breaks of severe and fatal puerperal fever have 
been recorded as starting in this way. That cases 
in which the prime focus of the infection is in the 
uterus may rapidly become septicemic can be 
readily understood ; and it is harder perhaps to 
understand how such a dangerous invader can 
enter the uterus and produce no worse effects 
than a relatively benign local disease with erythro- 
genic toxemia, as in the cases BuRTON and WEIR 
record. These occurred in the practice of one 
medical man between Sept. 24th and Oct. 18th, 
1935, and had in all probability a common source 
of infection. That the infecting strain of strepto- 
coccus had high erythrogenic in-vivo toxigenicity 
and low pyogenic and invasive power may be 
deduced from the relatively benign course of the 
resulting disease from which all the patients 
recovered. An interesting feature of the cases is 
that faucial injection was a physical sign in all, 
though infection of the fauces was absent. It is 
well known that sore-throat may develop in 
children who have been given a sufficient dose of 
sterile scarlet fever toxin, and we must perhaps 
look upon the sore-throat of scarlet fever as of 
composite origin—as due not only to septic 
inflammation but also to the hyperemia produced 
by the erythrogenic toxin. In studying aberrant 
types of scarlatinal disease it is important to 
remember that the presence of some degree of 
throat affection does not necessarily mean that the 
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source of infection is in the throat. Many of such 
cases cannot be referred to their proper category 
without careful bacteriological examination. 


TUBERCLE AND SEGREGATION 


Ir is not easy now to realise that tuberculosis 
has been dealt with seriously as a public health 
problem only since the turn of the century. It 
was at the British Congress of July, 1901, that 
Rosert Kocn said: “The fact that tuberculosis 
is a preventable disease ought to have become 
clear as soon as the tubercle bacillus was dis- 
covered.” And this pregnant remark of Kocn’s 
led King Epwarp VII. to ask the historic question : 
“Tf preventable, why not prevented?” which 
fastened on the public conscience. In the same 
address ' Kocu pointed to the danger of infection 
in small and overcrowded dwellings, and, since 
housing reform must take time, urged the removal 
of infective patients from them. The founding of 
special hospitals for consumptives he described 
as the most important measure in the combating 
of tuberculosis, and he pointed to the excellent 
example then already set in this country. We 
should not forget the service to the community 
long rendered by such friendly homes for the dying 
as Friedenheim (now St. Columba’s) and St. 
Luke’s, Bayswater. This fundamental message 
was overshadowed at the time by Kocn’s avowal 
that he doubted the susceptibility of man to 
bovine tubercle ; and it took his hearers long to 
discover the profound truth in the paradox. Five 
years later in his Nobel lecture Kocn again 


insisted * that the better provision for patients 
in the last stage of pulmonary phthisis has con- 
tributed more than anything else to the declining 


death-rate from tubercle. At that time, he said, 
more was being done in that direction than was 
generally supposed. In Berlin, for instance, during 
the decade 1895-1905 more than 40 per cent. of 
the cases of pulmonary phthisis died in hospitals, 
and although he did not underrate the value of 
the sanatorium in the restitution of the individual 
to a measure (at all events) of earning capacity, 
he pointed out that this restitution was no gain 
from the prophylactic standpoint. In this country 
A. NEWSHOLME has always stressed the same 
need insisting * that “institutional segregation, 
notably of advanced cases, is the most powerful 
single means available for controlling phthisis.” 
Notification was a necessary preliminary to 
action directed to prevent the spread of the disease. 
In the early days of the century a system of volun- 
tary notification of pulmonary tuberculosis was 
sanctioned for particular areas. In 1908 com- 
pulsory notification of pulmonary tuberculosis 
was applied to patients treated under the poor- 
law ; in 1911 compulsory notification was extended 
to patients treated by voluntary hospitals and 
similar institutions, and at the end of that year 
‘to the whole community. Finally in 1912 all 
forms of tuberculosis were made compulsorily 
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notifiable. During this period boards of guardians 
were encouraged to treat cases of pulmonary tuber- 
culosis in their hospitals rather than to maintain 
them in their own homes, with the result that 
by 1911 some 9000 beds in poor-law hospitals 
were occupied by tuberculous patients. Public 
health authorities in whose areas notification was 
in operation developed a system of visiting and 
supervising notified cases living at home with a 
view to taking such steps and providing such 
facilities as would minimise the risk of the spread 
of infection. A number of public health authori- 
ties also made hospital provision to this end, 
while some of the more active authorities developed 
arrangements to provide for the treatment of 
patients with a view to their recovery. In 1912 
too the first National Insurance Act came into 
operation which provided for the treatment of 
tuberculous patients of all types on a wide scale. 
The Inter-departmental Committee set up to 
advise on the application of this Act recommended 
the provision for adults suffering from pulmonary 
tuberculosis of one sanatorium and one hospital 
bed for every 5000 persons in the population, 
the hospital beds being intended mainly for 
advanced cases. Although no public authority 
dealing with tuberculosis has been given the power 
to require a tuberculous patient to enter or to 
remain in a hospital or sanatorium, much has been 
done by persuasion and by making the hospitals 
and their routine reasonably attractive. At the 
present time about one-third of the patients who 
die annually from pulmonary tuberculosis die in 
the residential institutions of public authorities. 
A number of authorities during the past six or 
eight years have developed a home isolation 
method of dealing with infective patients living 
in unsatisfactory home conditions. Under this 
system the patient and his family are provided 
with a cottage or small house which is sufficiently 
large to enable the patient to have a bedroom to 
himself. Financial assistance is usually given in 
respect of the rent and in return the tenant has 
to agree to certain conditions such as that the 
patient shall occupy a bedroom to himself, that 
no lodgers shall be taken, that the home conditions 
shall be systematically supervised by the authori- 
ties’ nurse, and that the contacts shall be examined 
by the tuberculosis officer whenever he considers 
this to be desirable. The data are not yet sufficient 
to prove the value of this method statistically, but 
there is little doubt that the system is of definite 
service in minimising the spread of infection and 
in improving the health of the contacts. 

This has been achieved without compulsory 
segregation such as was brought into operation 
in Norway in 1902 or in Thiiringen two years 
ago. By the Public Health Act of 1925, however, 
any public health authority outside London was 
given power to apply to a court of summary juris- 
diction for an order for the compulsory removal 
to hospital of a person suffering from pulmonary 
tuberculosis who is in an infectious state. London 
boroughs were able to obtain the same power, 
if they desired it, under a special Act in the follow- 
ing year; and Hackney promptly availed itself 
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1124 THE 
of this power. The court in any case has to be 
satisfied not only that the patient is in an infec- 
tious state, but that his lodging or accommodation 
is such that proper precautions against the spread 
of infection cannot be taken or are not being taken, 
that serious risk of infection is thereby caused to 
other persons, and that a suitable institution is 
available for the reception of the patient. The 
order may be made for not longer than three 
months in the first instance, but may be renewed 
for a period not longer than three months. The 
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cost of the patient’s maintenance must be borne 
by the authority applying for the order, and the 
authority may contribute or may be ordered by 
the court to contribute towards the maintenance 
of dependants. In practice it has rarely been 
found necessary to use this power. In cases of 
wilful neglect to take precautions the threat that 
an application for an order for compulsory 
removal will be made has nearly always proved 
sufficient to induce the patient to comply with 
the requirements. 


ANNOTATIONS 


NEW FELLOWS OF THE ROYAL SOCIETY 


In previous years the names of the 17 men recom- 
mended by the council of the Royal Society for election 
at the next annual meeting were announced in 
February or March. This year it is not until the 
new Fellows have actually become entitled to add 
to their names the letters which spell recognition of 
scientific achievement that we are privileged to 
congratulate them. There are only two doctors in 
the list: E. H. Kettle, professor of pathology in the 
University of Lonion at the British Postgraduate 
Medical School and consulting pathologist to St. 
Bartholomew's Hospital; and E. B. Verney, Sheild 
reader in pharmacology at the University of 
Cambridge, formerly professor of pharmacology 
at University College, London. Prof. Kettle has 
carried out researches on cancer, tubercle, and in- 
flammatory reactions, and in recent years has been 
engaged in experimental work on the pneumo- 
conioses and their relation to infection. Prof. Verney 
has studied experimentally the action of blood flow, 
nervous influences, and drugs on the secretion of 
urine, and has proved the continual control of kidney 
activity by the secretions of the pituitary gland. 
Among the other new Fellows there are two whose 
work is closely associated with medical problems: 
Lancelot Hogben, who holds the chair of social 
biology at the London School of Economics, has 
made substantial contributions to comparative 
physiology and to genetics ; his work in experimental 
zoology has been chiefly concerned with the mechanism 
of colour change in amphibia and with the effect of 
hormones on the pigmentary effector system and the 
reproductive cycle of vertebrates. F.J.W. Roughton, 
lecturer in physiology at Cambridge, has worked 
mainly on the chemistry of respiration. He has 
developed methods for measuring the velocity of 
rapid chemical reactions, has applied them to 
reactions of physiological importance, and has 
calculated the speeds of such processes in vivo. 

The other fellowships are distributed, as usual, 
over a wide range of scientific activity. A.C. Aitken 
is lecturer in mathematical statistics and actuarial 
mathematics at Edinburgh; J. D. Cockroft is 
demonstrator in physics at Cambridge; H. J. Fleure 
is professor of geography and anthropology at Man- 
chester ; C. Forster-Cooper is director of the Univer- 
sity Museum of Zoology at Cambridge; and Sir 
Alexander Gibb is a consulting engineer who has 
contributed much to hydro-electrical developments 
in many countries. H. L. Guy is chief engineer in 
the mechanical engineering department of Metro- 
politan Vickers; H. G. A. Hickling is professor of 
geology at Armstrong College, Newcastle-upon-Tyne ; 
and J. Kenyon is head of the chemistry department 


at Battersea Polytechnic. N. F. Mott holds the chair 
of theoretical physics at Bristol, and R. G. W. 
Norrish a lectureship in physical chemistry at Cam- 
bridge. H. H. Plaskett is Savilian professor of 
astronomy at Oxford, E. F. Relf is superintendent 
of the aerodynamics department of the National 
Physical Laboratory, and Birbal Sahni is professor 
of botany at Lucknow. 


THE HEART IN HYPERPIESIA 


In a note on the cardiac complications of hyper- 
tension, Dr. Paul D. White,? assistant professor of 
medicine at Harvard, reviews 1249 cases which have 
come under his observation during a period of 15 
years. In almost all of these the patients had essential 
hypertension (hyperpiesia) of several years’ standing. 
Sixty-eight per cent. were between the: ages of 
50 and 70, the sex-incidence was almost equal, and 
the majority showed cardiac enlargement. Angina 
pectoris was seen in 329 (i.e., 26 per cent.) of whom 
182 were men and 147 women. Coronary thrombosis 
occurred in 99 cases (8 per cent.) and the symptoms of 
congestive heart failure of greater or less severity 
brought 308 (25 per cent.) to the doctor. Rheumatic 
heart disease was present in 43 cases of which 23 
showed mitral stenosis. Cardiovascular syphilis was 
noted in only 10 and thyrotoxicosis in 6. Aortic 
regurgitation without stenosis was found in 52 cases ; 
aortic stenosis in 33. Dissecting aortic aneurysms 
were discovered at autopsy in 2 cases. Auricular 
fibrillation had developed in 170 cases, and in 55 
of these was of the paroxysmal type ; true paroxysmal 
tachycardia with regular rhythm occurred in 58. 
Electrocardiograms demonstrated auriculo-ventricular 
block in 34 cases and interventricular block in 43. 
Analysis of the cause of death in 100 consecutive 
cases (65 male, 35 female) revealed that 95 died 
** cardiovascular-renal”’ deaths ; in the vast majority 
of these there was a cardiac catastrophe of one sort 
or another, and only 6 died from apoplexy, 5 from 
uremia, and 5 from infections. As regards age, 
42 died between the ages of sixty and seventy, 26 
between seventy and eighty, and 2 over eighty. 
Dr. White, who takes a grave view of hypertensive 
heart disease, points out that 72 per cent. of his 
patients died before the age of seventy. A more 
cheerful reading of the facts would be that 70 per 
cent. of them attained the seventh decade. He also 
urges more intensive research into the etiology and 
therapeutics of hyperpiesia, and while agreeing with 
him we should remember that the expectation of life 
in proved cases of essential hypertension does not 
fall much below the normal figure, that the condition 
is extremely common, and that many hypertensives 
doubtless live to ripe ages and die with their hyper- 
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tension undiagnosed. Even so, routine sphygmo- 
manometry can do nothing but good provided we are 
careful not to make our patients ‘ blood-pressure 
minded” to the point of neurosis. 


APPARENT TRANSFORMATION OF A VIRUS 

Very interesting relationships have lately been 
demonstrated between two viruses which attack 
rabbits in America. Both of them produce tumour- 
like lesions and have been considered as forming a 
possible link between the viruses which produce 
tumours and those of other groups. The virus of 
infectious myxoma, known for nearly forty years, 
causes a highly infectious, almost uniformly fatal 
disease in domestic rabbits, characterised by inflam- 
mation of mucous membranes and the formation 
of myxomatous masses in the skin and elsewhere. 
The other virus, that of infectious fibroma, occurs 
in North America among wild cottontail rabbits, 
members of a different genus from the domestic 
rabbit ; it produces fibromatous nodules at the site 
of inoculation in either cottontails or tame rabbits, 
and is not infectious under ordinary laboratory 
conditions. Andrewes and Shope! have lately 
described a ‘‘ mutant” of this fibroma virus which 
gives rise to inflammatory instead of tumour-like 
lesions, but is still not infectious. This ‘“ mutant ”’ 
has appeared rather suddenly in the course of serial 
passages through tame rabbits, while virus carried 
through other series has retained its original 
characters. 

Shope showed in 1932 that the myxoma and fibroma 
viruses were immunologically related, and this rela- 
tionship forms the subject of several recent papers.?** 
It has been found that the myxoma virus, contrary 
to previous belief, will infect cottontail rabbits, but 
that it produces in them only a localised lesion at 
the site of inoculation, recalling the infectious fibroma 
rather than the myxoma picture. Such cottontails 
are subsequently found to be immune to both viruses. 
After serial passage through cottontails, the myxoma 
virus fully retains its power to produce a generalised 
fatal disease in tame rabbits. When fibroma virus 
is injected into domestic rabbits, the tumour-like 
growths regress in course of time. If myxoma virus 
is now inoculated into these animals, they are found 
to be partly resistant and the virus produces as a 
rule only localised lesions as it does in the cottontail. 
It will nevertheless multiply and can be propagated 
serially in such rabbits. These facts may be briefly 
set forth as follows :-— 


! 
Normal | Normal Myxoma-  Fibroma- 
cottontail domestic immune 
rabbit. | rabbit. cottontail. rabbit. 
Myxoma Local Fatal Nil. Local 
virus. myxoma disease. fibroma or 
or fibroma myxoma 
nodule, | nodule. 
Fibroma Local Local Nil. Nil. 
virus. fibroma. fibroma. 


Sera from myxoma-immune rabbits contain anti- 
bodies which neutralise both viruses; those from 
fibroma-immunes inactivate fibroma virus, but are 
less active * or inactive * against myxoma. It seems 
possible therefore that the more virulent myxoma 


2? Andrewes, C. H.: Jour. Exp. Med., 1936, Ixiii., 157; 
Sheps. R. E.: Ibid., p. 173; Andrewes and Shope: Ibid., 
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virus is antigenically the more complex. Following 
up this clue, Berry and Dedrick * carried out experi- 
ments, based on the work of F. Griffith, on trans- 
formation of one type of pneumococcus into another. 
It will be recalled that Griffith in 1928 degraded 
type-specific pneumococci to the rough form and 
was then able by inoculating them into mice along 
with killed virulent pneumococci of another type 
to cause them to develop into the smooth virulent 
form of that_other type. The same result was later 
obtained in vitro by Dawson and Sia (1931) and 
Alloway (1932). Berry and Dedrick similarly heated 
myxoma virus to a temperature of 60° or 75° C.— 
the last figure being well above its thermal death- 
point—and inoculated it into rabbits along with 
living fibroma virus. They report that in each of 
eight experiments rabbits receiving the mixture 
died of myxoma; typical myxoma virus was re- 
covered from them, and the disease proved infectious 
by contact. Though only a preliminary report is 
as yet available, it seems that the experiments have 
been adequately controlled. The authors suggest 
that there is something in the myxomatous material 
which lends virulence to the fibroma virus, and, 
further, that this something is propagated along 
with the virus in future generations ; in other words, 
the fibroma virus is transformed into myxoma virus. 
Other possible explanations will have to be sought, 
but the line of approach may well, as Berry and 
Dedrick suggest, prove useful in exploring other 
virus relationships. 

It is a strange fact that tame rabbits, which are 
derived from the European wild rabbit, should be 
naturally attacked by myxoma virus only in America, 
where they are not native. The facts now coming 
to light concerning the relationships between myxoma 
and fibroma viruses afford a likely clue to the origin 
of the former. Further study of this problem may 
even open up the whole question of the evolution of 
viruses and the origin of apparently new ones. 


ST. GEORGE’S HOSPITAL 

St. George’s Hospital has from its earliest days 
had an association with the Royal Family; indeed 
this has been continuous since 1734, when Frederick 
Prince of Wales became the first president. To-day 
that precedent is carried on by the Duke of Kent, who 
at the last annual Court of Governors alluded to the 
eight generations of his family ‘‘ who have maintained 
their close interest in the hospital erected almost at 
their doorstep.”” The Duke spoke with appreciation 
of the preliminary work which has been done for the 
rebuilding fund, and hopefully of all that which 
is still to be accomplished. His remarks went home 
so well that at the close of the meeting one of his 
audience handed in his cheque for a thousand pounds, 
and within a day or two this was followed by one 
for fifteen hundred. A million pounds, which the 
hospital must raise, is a formidable sum, but repeated 
donations of this kind which have flowed in steadily 
since the appeal began are putting heart into those 
whose business it is to collect the money as the great 
deficit is slowly but surely worn down. An immediate 
need is two thousand pounds for an up-to-date 
X ray apparatus which has recently been installed 
but is still unpaid for, and for this purpose a great 
boxing tournament has been arranged. A dinner 
dance under the patronage of the Duke and Duchess 
of Kent demands patronage, while a race meeting at 
Northolt represents another activity of the appeal 
fund committee. It is not always that a hospital 
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can capture a millionaire philanthropist ready to 
donate a large sum and until that happy day arrives 
for St. George’s its supporters are relying on repeated 
efforts to secure many smaller contributions. The 
day may arrive soon or may be delayed, but until 
it comes endeavour must be constant, and all must 
wish it success and help towards the great achievement. 


POLLEN STATISTICS 


A most fascinating account of a laborious method 
of investigation has been contributed by Prof. Gunnar 
Erdtman, of Stockholm, to a work on Pollen Grains 
reviewed on another page. He describes how by 
making borings to various depths in the peat bogs 
it is possible to reclaim and recognise the various 
pollen grains, and thus try to make some estimate 
of what plants, and in particular what trees, were 
growing in the various localities hundreds or even 
thousands of years ago. The method has its 
difficulties, as Dr. Erdtman is careful to point out: 
pollen may fly for hundreds of miles (e.g., from Canada 
to Greenland) and thus be caught in bogs remote 
from the vegetation which has produced it; the 
various pollens are produced in very different 
quantities by different plants, will fly very different 
distances, and, if they get on to a bog, are preserved 
in it to a varying extent. Again the finding of 
pollen to-day does not necessarily tally with the 
presence or absence of corresponding trees or plants ; 
thus there is really no ‘“ pine-time’’ occurring in 
Alberta at the present day, though the pollen findings 
in Alberta bogs would certainly suggest the contrary. 
Still, to detect errors goes a long way to overcoming 
them, and Prof. Erdtman is convinced that his 
pollen statistics, if calculated from a great number of 
localities in different countries and then compared 
with each other, could yield results that would at 
least show the lines along which further research 
could profitably be conducted. It seems to us a 
little doubtful whether the labour involved in such 
investigations would prove to have been well directed, 


MORE PEP WANTED 


THE Royal Society of Medicine has reached a stage 
at which everyone speaks well of it, including the 
Minister of Health. At the biennial dinner last week, 
reported on another page, Sir Kingsley Wood revelled 
in the fact that the society had nothing to do with 
medical politics, and he could therefore himself enjoy 
a night out. More than that, it provides the Minister 
with standards on which to model his work. It 
was left to the retiring president to find the only 
fault with the society’s present conduct. Dr. 
Hutchison spoke of the three functions it had to 
perform—to supply the apparatus of knowledge, 
to provide for the interchange and diffusion of 
knowledge, and to promote good fellowship. All 
these functions he had found efficiently fulfilled. 
One thing however was lacking: there were many 
sections and they were well attended, but, he said, 
the discussions are too polite; and turning to the 
Minister he obtained his assent that unparliamentary 
language is at times a useful tonic. The fact is that 
at a certain stage of specialisation gatherings are apt 
to lose vivacity, so learned are the participants 
who attend the meeting with their case made out 
and the intention to let off what they have to say 
without reference to what has been said or what will 
be said. There is perhaps inevitably in such 
discussions a lack of the freshness met with at a 
rotary club meeting in which each member represents 
some different outlook on life and manners, or in a 


society at which many different groups of medical 
practice are represented. Happily it is not the case 
that medical politics are rigidly excluded from all 
sections of the society, although this weakness may 
be attended with a sense of shame, for the press and 
even the medical press has several times been excluded 
on such occasions. But this may be going rather 
further than Dr. Hutchison intended, for he went on 
to quote an old Latin tag which says that “in order 
to speak the truth it is not necessary to pull a long 
face,” and to welcome the increasing use of the 
society’s house as a club and the increasing frivolity 
of the receptions held there. Perhaps what is most 
wanted is the ability for the introducer of a discussion 
not merely to read his paper, but, as Dr. Bruce Low 
suggested a year or two ago, to render and perform 
his contribution just as an actor performs a part or 
@ musician renders a piece of music. It is not 
enough to garner his observations or to marshal the 
emergent facts; he must present them in a way to 
elicit discussion and even, as Dr. Hutchison suggested, 
to provoke retort. 


A CLEARING HOUSE FOR HUMAN GENETICS 


For the last four years there has been a branch 
in this country of the International Human Heredity 
Committee founded by the International Federation 
of Eugenic Organisations. This has recently been 
enlarged as the British National Human Heredity 
Council and, in collaboration with the Galton 
Laboratory, aims at setting up a clearing house 
for material on human genetics. The council consists 
of a number of geneticists and leading medical men, 
with Prof. R. Ruggles Gates, F.R.S., as chairman, 
Sir Laurence Halsey as treasurer, Mr. J. A. Fraser 
Roberts, D.Sc., as hon. scientific secretary, and 
Mrs. C. B. 8. Hodson as hon. general secretary. The 
direction of the work is to be in the hands of a small 
executive committee. The council, we understand, 
would be grateful to receive, from institutions and 
individuals, well-authenticated data on the trans- 
mission of human traits—e.g., family histories or 
pedigrees, twin studies, and statistical researches. 
Authors of published work may have collected 
a number of pedigrees which they have been unable 
to reproduce in detail. Such records by inclusion 
in the clearing house would be preserved. Anyone 
who wishes to have a copy of the standard 
international pedigree symbols may obtain one from 
the office at 115, Gower-street, London, W.C.1. 


THE ORIGIN OF CHILBLAINS 


Tue conception of chilblains as a manifestation 
of tuberculosis, cr at least of the activities of the 
tubercle bacillus, is by no means new. Its latest 
exponent is Dr. Jeanne Stephani-Cherbuliez, of Geneva, 
and her thesis, published in Revue de la Tuberculose 
for March, is the outcome of thirteen years’ observa- 
tion. As she points out, Darier in the 1918 edition 
of his “‘ Précis de Dermatologie’’ adumbrated the 
possibility of chilblains being some day recognised 
as a manifestation of attenuated tuberculosis, in 
the same class with the tuberculides. Calmette 
also suspected a causal connexion between the tubercle 
bacillus and chilblains. The author of the paper has 
dispensed with laboratory methods of research and 
has not even made systematic use of any tuberculin 
test. Instead, she has studied the incidence and 
severity of chilblains in various groups classified 
according as their constituent members were healthy 
or suffered from, or gave a family history of, tuber- 
culosis. Of 350 persons examined, 250 were tuber- 
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culous and 100 were healthy. In addition, there 
was a separate group of 15 patients subject to ulcerat- 
ing chilblains. It was found that while chilblains 
were much commoner among the offspring of healthy 
parents than among the offspring of tuberculous 
parents, their course was more benign in the latter— 
a difference which Stephani-Cherbuliez compares 
with the observation that tuberculosis developing in 
previously healthy stock is liable to run a com- 
paratively violent course. Chilblains, she argues, 
are an allergic response to the tubercle bacillus which 
itself may not be present in the chilblain but in some 
other part of the body where it may even play the 
part allotted to it by the Germans in their conception 
of the Primarkomplex. If this were so, chilblains might 
come to be regarded as a valuable warning—.e., 
as evidence of tuberculous activities which demand 
that precautions should be taken by the patient lest 
worse befall him. But while none will deny that 
chilblains and tuberculosis are often associated, it will 
take much new evidence to persuade us that the 
association is essential. 


SYMPATHETIC OPHTHALMIA AS A SEASONAL 
AFFECTION 


No important advance has been made for many 
years in explaining the pathology of sympathetic 
ophthalmia. Our Budapest correspondent tells us 
of an elaborate study made by Dr. Bela Waldmann 
which was recently awarded the prize of the Oradea 
Medical Society. Dr. Waldmann believes that 
sympathetic ophthalmia depends upon some toxic 
agent conveyed to the eyeball from an accessory 
nasal sinus, and thence to the second eye via either 
the optic or the ciliary nerve. His belief is founded 
on the fact that out of 69 cases of which he has 
personal knowledge 53 started during what he terms 
the influenza months (October to April), while during 
the summer months (May to September) less than a 
quarter started. To test his theory from further 
statistics he sent inquiry forms to various eye clinics 
(in Baltimore, Berlin, Budapest, Ghizeh, London, 
Madras, Manchester, Munich, Stockholm, and Vienna), 
and by this means obtained answers respecting 124 
additional cases and these told the same story. 
Three-quarters of the cases began during the cold 
half of the year and only one-quarter during the 
warm. In Prof. Meller’s clinic in Vienna the ratio 
was 7:1. On the strength of these data Dr. Wald- 
mann feels justified in asserting that sympathetic 
ophthalmia is a seasonal affection. This is a new 
observation and, whether or not his suggestion as to 
the channel of infection should ultimately prove to be 
justified, it is one that should not be lost sight of. 


THE RELATIONS OF THE CESOPHAGUS 


SURROUNDED by translucent lung tissue, the heart 
and aortic arch are favourably placed for radio- 
graphical inspection. But the posterior surface of 
the heart and the descending aorta, because of their 
proximity to the spinal column, are not always 
readily visualised. The csophagus, in traversing 
the thorax, is closely applied to the back of the heart, 
the aorta, and the tracheo-bronchial tree, so that 
its course is easily influenced by changes in cardio- 
vascular structure. When filled with a suitable 
emulsion of barium, the esophagus serves as a valu- 
able radiological landmark in the chest. Kreuzfuchs 
(1921) made use of the barium-filled cesophagus in 
measuring the diameter of the aortic arch. Gabert 
(1924) studied the displacement of the csophagus 
caused by enlargement of the left auricle, thus extend- 


ing the anatomical investigations of Kov4es and 
Stoerk (1910). Renander (1926), Biedermann (1931), 
and others noted the characteristic csophagogram 
associated with a right-sided aortic arch, a congenital 
anomaly which occasionally causes dysphagia. 
Parkinson and Bedford described in our own columns 
(1931, ii., 337) the middle csophageal impression, 
due to the left bronchus and indirectly to the right 
pulmonary artery, and discussed its clinical significance 
in relation to cardiovascular disease. A further 
valuable contribution to our knowledge of the 
esophagus in relation to the heart and aorta has 
been made by Dr. William Evans, in a report? 
issued by the Medical Research Council. Dr. Evans 
has made an extensive study of the normal csophago- 
gram in healthy subjects, confirming his interpreta- 
tions of the various impressions by anatomical dis- 
section. He establishes four normal csophageal 
impressions made, from above down, by the aortic 
arch, the left bronchus, the left auricle, and the 
descending aorta. Each of these is described first 
as seen in healthy subjects, then as modified by 
different pathologic al changes in the heart and aorta. 
A large series of radiograms is given, each with its 
anatomical interpretation, illustrating in turn the 
different forms: of csophagogram found in health 
and in cardiovascular disease. Dr. Evans’s mono- 
graph, which combines with his own investigations 
a survey of previous work on the subject, should 
lead to a better appreciation of the importance of 
the visualised cesophagus in relation to the heart. 


THE BRITISH HEALTH RESORTS 


THE waning popularity of the continental health 
resorts and the renewed vigour of their British 
rivals is referred to in the report on page 1137 of 
the conference of the British Health Resorts Associa- 
tion at Woodhall Spa. In his foreword to the 
Association’s Handbook for 1936,2 Sir Kingsley 
Wood writes: “It is true to say that the benefits 
which British Health Resorts can offer in a great 
variety of cases are not known or used to the extent 
they deserve. Modern research has done much to 
explore and explain the relation of environment to 
health, and to add to our knowledge of the precise 
importance of factors like climate, air, and medicinal 
waters in the treatment and prevention of disease. 
But this increased knowledge cannot have its full 
effect unless it reaches the public. It is the object 
of the British Health Resorts Association to ensure 
that it shall. The task which the Association has 
undertaken is threefold ; to bring before the public 
the claims of British spas and watering places to 
possess curative resources in no way inferior to 
continental health resorts; to offer to the medical 
profession and its clients expert advice on the natural 
conditions most favourable to the successful treat- 
ment of the maladies with which they are concerned ; 
and to inform them where these conditions may 
be found in this country.”” The handbook, now in 
its fourth edition as a separate work, ably serves all 
these purposes. Considerable changes have been 
made in the new and enlarged edition, which will 
increase its usefulness both to the general public 
and to the medical profession. The information 
about the British wintering places has been augmented 
by detailed meteorological reports on the climate 
during each of the winter months; these are in 


+ Spec. Rep. Ser. Be, 208, pp. 93, 28, 
* British Health Resorts : ees Seaside, Inland. Official 
book of the British Health Resorts Association. Edited 
for the Association by A. Fortescue Fox, M.D., F.R.C.P. 
London: J. & A. Churchill, Ltd. 1936. Is, 
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addition to the readings hitherto given for the whole 
winter. These should help the physician to decide 
what resorts might help each individual patient who 
is likely to benefit from a change of climate. The 
179 coastal resorts have been alphabetically arranged 
in one section and the maps and descriptions of the 
different climatic regions are grouped together in 
another. A third group includes all the recognised 
British spas, and, finally, an account of the waters 
and climates of Australia and of the West Indies has 
been added to the section on the British Common- 
wealth overseas. Each account of the spas and 
resorts is illustrated ; the place itself, its climate and 
attractions are fully described, and _ indications 
for residence at it are given. The Association this 
month is beginning a systematic investigation of the 
claims of some of the more important resorts by 
means of a series of visits conducted by a sub- 
committee. This will supplement the more general 
information obtained in the conferences that have 
been held throughout the country during the past 
few years, and the further data obtained should in 
due course add to the value of what is already an 
excellent work of reference. 


THE TOXAEMIC ELEMENT IN INTESTINAL 
STRANGULATION 


CoLiaPsE and death following intestinal strangula- 
tion have been variously attributed to loss of fluid 
from the general circulation, to loss of chlorides, to 
nervous stimuli, and to toxemia. It is only on 
strangulation of a long loop that there is likely to 
be much loss of fluid, and Mr. G. C. Knight and 
Dr. David Slome! have now come to the conclusion 
that toxemia is alone of importance. Their experi- 
ments ap to show that the toxin is generated 
in the wall of the bowel, and is a product of degenera- 
tion of the tissues—due to the anoxemia that follows 
interference with the local circulation—rather than 
of bacterial activity. The specific effect by which 
Knight and Slome were able to recognise the presence 
of the toxin in body fluids and extracts is a depressor 
action on the blood pressure. Their experiments 
included attempts to measure the fluid loss from a 
strangulated loop and by peritoneal exudation around 
it. In one of these, a cross-circulation experiment, 
an animal was made to bear all the fluid loss by 
connecting its carotid artery to the mesenteric artery 
of the strangulated gut of a second animal. Whereas 
the strangulation had a profound effect on the latter, 
which died rapidly, the blood pressure of the animal 
supplying the blood was steadily maintained. The 
method of strangulation was by ligature of the 
superior mesenteric vein. Another type of experi- 
ment was designed to make the normal animal bear 
the toxemia. Here a loop of bowel 17 cm..long was 
strangulated ; when it was black it was enclosed in a 
rubber bag, and at the end of 164 hours this contained 
45 c.cm. of fluid. The fluid, together with the black 
loop of bowel, was then placed inside the peritoneal 
cavity of a normal animal, the abdominal cavities. 
of the two animals being sutured together. The 
normal animal died, in circulatory collapse, within 
34 hours, although it had lost no fluid, while the 
strangulated animal died a little later, 20} hours 
after the strangulation. The presence of depressor 
substances in the venous blood was demonstrated by 
cannulation of the superior mesenteric vein in cases 
of superior mesenteric strangulation, the blood being 
collected and injected intravenously into normal 
animals; a depressor action was obtained within an 


1 Brit. Jour. Surg., April,.1936, p. 820, 


hour of the strangulation. It was also proved that 
the depressor substance could be absorbed through the 
peritoneum when both venous and lymphatic channels 
were compressed—the most likely channel of 
absorption, probably, in strangulation in human 
beings. The contribution that distension of the gut 
wall makes to the collapse of the patient is probably 
very important, but its significance is not quite clear. 
It may be largely a nervous effect, though Knight 
and Slome incline to think that this is itself a result 
of further production and absorption of depressor 
substance. 
PHYSICAL MEDICINE 


In the art gailery of the Guildhall on Tuesday 
evening the City of London offered its inimitable 
hospitality to the delegates of the Sixth International 
Congress of Physical Medicine, in session this week 
in London. Captain G. 8. Elliston, M.P., speaking 
on behalf of the public health committee of the 
City, toasted the Congress and recalled how careful 
the City of London had been, for 500 years or more, 
through the charters granted to the Barbers and 
Apothecaries Companies, in the protection of its 
citizens from the rashness of presumptuous empirics 
and ignorant and inexpert men; and he gave a 
particularly kind word to the latter society in main- 
taining a register of biophysical assistants qualified 
to dispense physical medicine on the prescription of 
doctors. Four delegates responded to the toast. 
Sir Robert Woods, president of the congress, insisted 
that for the first time preventive medicine had 
appeared on its programme in the shape of a section 
devoted to physical education. Sir Leonard Hill, a 
vice-president, claimed that 80 per cent. of patients 
who come for help to insurance practitioners have 
nothing the matter with them that is not amenable 
to physical medicine, and he asked the universities to 
found chairs in this branch of medicine, and the 
City to finance a National Institute of Physical 
Medicine. Prof. I. Gunzburg, of Antwerp, set out 
with eloquence the decadence of medicine and surgery 
as we know them and their replacement by physical 
methods which would constitute the medicine of 
the future. Finally, Dr. Richard Kovacs, of New York, 
speaking with facility in four languages, expressed 
satisfaction that the congress was meeting in London, 
for, said he, the real progress of science lies in 
individual liberty. The Lord Mayor, whose tradi- 
tional part in all good health work was eulogised by 
Sir Henry Gauvain, after welcoming the delegates, 
put to them the searching question what was the 
present need for more radium, in view of his 
responsibility for some worthy object for the King 
George V. Memorial Fund. Earlier on the Tuesday 
the congress had met in common session, some 
account of which is given on another page, to resolve 
itself later in the week into seven separate sections, 
each with its own programme. The attendance is 
remarkable testimony to the hold which this new 
branch of medicine has on the minds of medical 
pioneers in all countries. 

Dr. John Smith Fraser, who had for 15 years been 
surgeon to the Royal Infirmary, Edinburgh, and 
lecturer on diseases of the ear, nose, and throat, died 
in Edinburgh on Monday last. 


On May 19th, 21st, and 26th Sir Bernard Spilsbury 
will deliver the Croonian lectures of the Royal College 
of Physicians of London, on the doctrine of inflamma- 
tion. The lectures will take place at the College, Pall 
Mall East, 8.W., at 5P.m., and members of the pro- 
fession will be admitted on presentation of their card. 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


C.—PROGNOSIS OF PSYCHOLOGICAL 
DISTURBANCES IN CHILDHOOD 
AND ADOLESCENCE 


PsycHoLocicaL disturbances in the young may 
be manifest in a wide variety of symptoms. We 
are dealing not with diseases as a rule but with 
personalities in the making. Symptoms are usually 
evidence of disturbance of development rather 
than of distortion of established function. It follows 
that on the whole a favourable outcome is to be 
anticipated provided gross mistakes in treatment are 
avoided ; for at this stage there is an opportunity 
to undo faulty tendencies with much less labour in 
retracing the line of development than is required 
in the treatment of psychopathological conditions 
in adults. 

A considerable proportion of symptoms in childhood 
and adolescence can be considered as reactions to 
situations. In children the situations are often 
still present or at least recent; a large number of 
them have not become internalised or introjected. 
Hence what might be called environmental manipula- 
tion is far more often successful than it is in adults, 
just as it is much more practicable. It is easier and 
less costly, to take an extreme example, to change a 
child’s school than to change in any worth-while 
fashion his job in after-life. Moreover, the people 
surrounding the child are much more amenable to 
education about him than are the persons in the 
vicinity of an adult. For the child allowances are 
more willingly made. Pedagogy is recognised, dimly 
perhaps, as a branch of science which anyone may 
have to practise and yet about which anyone may 
receive instruction without loss of dignity. In 
adult patients, on the other hand, personal feelings 
are even more involved than they are in one’s relation- 
ships to children, and the weapons of prestige and 
affection are much less readily available in 
consequence. 

This reciprocal plasticity both of patient and 
environment must clearly be an important factor 
in prognosis. But in so far as the environment 
enters into the causation of these psychological 
disorders of childhood it becomes itself an important 
factor to be weighed in giving a prognostic opinion. 
Moreover a child’s environment is apt even more than 
an adult’s to be a continuing cause of symptoms. In 
adult conditions, we hear much more of precipitating 
causes than of continuing ones, partly because in 
adults we are much more apt to think of diseases 
than of reactions. In children the continuing rather 
than the merely precipitating aspects of the environ- 
ment are impressed on us very strongly, and never 
more strongly than when we watch the results of 
complete avulsion of the child from his surroundings : 
symptoms of a type that in an adult would be regarded 
as ominously chronic may in a child subside almost 
in a night and remain away indefinitely. 

It is possible that some “‘symptoms,” so-called, 
are simply normal developmental stages, in the 
sense that every child develops some degree of them 
at some time or other in the course of its natural 
growth. This for example may be true of obsessions 
and compulsions. Thinking of that order is normal 
at some stage: and only when it is especially 
prominent or lingers over-long can it properly be 
regarded as pathological, like a thyreoglossal cyst, 


It must also be remembered that when we speak of 
“symptoms ” in childhood we are often misusing the 
word. Symptoms are by definition what the patient 
complains of, but in children they are much more 
often what the adult complains of as appearing in the 
child. 

Self-rectification has also to be taken into account 
in assessing results: especially when claims are made 
for the superiority of one method of treatment over 
another. It appears to take a great deal to disturb 
a child psychologically in a permanent fashion ; 
and although we must regard the old comforting 
assurance that “ he will grow out of it ” as thoroughly 
feeble in its motive (as it is so often a confession of 
ignorance about therapy) there is no doubt that 
children do have a very distinct tendency to “ grow 
out of” their psychological difficulties. At any 
rate that is the impression which anyone must receive 
who studies psychological disturbances in children. 

In an attempt to obtain a more precise impression 
an attempt was made some years ago in connexion 
with the Child Guidance Clinic at Guy’s Hospital 
to find what was the apparent recovery-rate from 
psychological disturbances in children which had 
not been treated. This was undertaken with the 
hope of getting a control group for the results 
obtained in the clinic. Miss McFie found the results 
shown in the Table. Her figures give the number of 


School-children showing various types of difficulty classified 


according to result of school handling. (McFie.) 

| Personality | Behaviour! Habit Scholastic 
deviation. disorders. _ disorders. difficulties. 

a ..| 3/15/14 20 16 13/24 1 36 
B si—| a} al asi— 4 
— 6 —| 1}% —|—) 3 
D si—| 9| s\—| «| 2 
..| 2| 18] @| 8/3/22) — 
H 5|10'—| 6|12 —| 2! 4 
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= Difficulty. completely. Y = Difficulty cleared 
, = Difficulty persisted. 


up partial 

ing to the fact that some of the children presented more 
than one type of difficulty, an addition of the —_ Y om 416, 
while the actual number of children concerned is 322. 


recoveries estimated by head mistresses and head 
teachers in children who while under their care 
exhibited symptoms of a nervous type. This, 
which might be regarded as a spontaneous recovery- 
rate, seems to be comparatively low compared with 
what would have been expected. The method of 
collecting the figures while it was the best that could 
be devised at the time, and was very conscientiously 
carried out, contained considerable possibility of 
error; but these are the only figures available to us 
of the spontaneous recovery-rate in the types 
of disorder now under consideration. They form at 
least an interesting contrast to what we have 


to state as the results of treated cases. 

The problem which confronts us at the outset in 
making any prognostic generalisation on this topic 
There is no very widely 


is that of classification. 
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accepted simple classification but there are close 
resemblances between the different classifications in 
use. We have sought to put the classification upon 
as logical a basis as possible by compiling a list of 
symptoms in our series of patients. To give the 
experience with individual symptoms however would 
be of little value, as their meaning depends so much 
on their setting among other symptoms and indeed 
on their setting in the total problem. We have 
therefore used the list as a basis for subdivision, 
enumerating various symptoms under one of several 
headings into which they seemed to fall logically. 
One has to realise that when we speak of psy- 
chological disorders we heve to include not only 
conditions which appear to haze their origin at the 
psychological level, but others which may only have 
their expression there and which actually originate 
at a lower level, for example at the vegetative level. 
Thus it appears that some night-terrors at least are 
of metabolic rather than of psychological origin. 

The classification which appears to us to be of the 
most practical utility is the one which, with some 
modifications, has been used at Guy’s Hospital for a 
number of years. It includes the types of reaction 
met with also in adults, but adds other types of 
disorder which come specially to notice in childhood. 
This classification is as follows :— 


1. Disturbances arising at the vegetative level—i.e., of a 
psychological symptomatic description but not accounted 
for by pre-existing psychological conditions. For example, 
disturbances in the functions of eating, sleeping, and 
excretion—e.g., night-terrors, groaning in sleep, restless- 
ness, some cases of walking and talking in sleep, and some 
of enuresis. 

2. Habit disorders—nail biting, thumb sucking, hair 
pulling, nose pulling. 

3. Behaviour disorders (this refers to social behaviour 
of the purposive kind. Fidgetiness is therefore not 
included). This includes stealing, lying, truanting, 
wandering, sex misbehaviour, masturbation, disobedience, 
obstinacy, destructiveness, spitefulness, temper tantrums, 
crying spells, threats of suicide, swearing, refusal to eat, 
refusal to speak, refusal to go to school, dermatitis arte- 
facta. The reason for including dermatitis in children is 
that in our experience it is a conscious purposive act 
(although of course the real factors may be unconscious). 

4. Personality traits—These are defined as habitual 
attitudes in a social respect, and include shyness, sensi- 
tiveness, sulkiness, a-socialness, greediness, irritability, 
petulance, excitability, timidity, and the opposites to 
some of these ; aggressiveness for example, rebelliousness, 
and its opposite (easily dominated), over-meticulousness, 
dreaminess. It has to be pointed out that behaviour 
if continued long enough becomes ingrained as a habit 
and ceases to be consciously purposive. It then ranks 
as a personality trait, and there is therefore apt to be a 
transitional state between these last two categories. 

5. Scholastic difficulties other than those due to general- 
ised mental defect—e.g., reading disability. This category 
therefore includes backwardness in school arising from 
environmental handicap or intrinsic localised handicap 
er as word blindness and word deafness. 

6. Psychoneurotic anxiety states. 

7. Hysteria. 

8. Obsessive compulsive states. 
10. Mental defect. 

11. Schizophrenic 

12. Affective 


13. Ties which cniaa be placed in any of the above 
cat gories. 


14. Stammer in cases which cannot be listed under any 
of the above categories. 
SYMPTOMS TWO YEARS AFTER TREATMENT 


The incidence and ultimate faté of individual 
symptoms of these types were studied in a series of 


80 cases which were followed up after a period of two 
years by personal visits from the social worker. It was 
found that improvement or actual recovery was the 
rule for all groups, not excluding even the mentally 
defective. In nearly all individual symptoms failure 
to improve was very exceptional. This is not to be 
attributed merely to maturation, as might be expected 
in the mental defectives for example, but to many 
other factors of which treatment is sometimes one. 
The total number of patients is much too small for 
reliable statistical treatment of syndromes or 
individual symptoms, but they serve to strengthen 
the general impression that the following statements 
are true. 

Scholastic difficulties other than those due t~ defect 
of general intelligence, such as backward:.css from 
difficulties over a special subject like arithmetic, or 
to faulty methods of teaching, or to some source of 
unhappiness at school, commoniy disappear when 
accurately diagnosed and adequately treated, 
especially by coaching. This is perhaps the most 
favourable of the individual groups of symptoms and 
the results here alone would justify the assertion 
that a clinic for child guidance is an essential part 
of any educational system. 

Behaviour disorders also commonly have a favour- 
able outcome. Of 64 instances of symptoms falling 
under this head 31 were recorded as well two years 
later, 26 as improved or much improved, and only 
7 asin statu quo. Of this type of symptom wandering 
and truancy are in our experience probably the most 
difficult to abolish, at least in a city population of the 
poorer class and where a residential school régime 
cannot be provided. Stealing in a similar population 
can be stopped in a considerable proportion of cases 
but not in all. Provision of suitable residential 
arrangements, especially in an atmosphere where much 
attention was paid to character training, would 
in our opinion considerably increase the effectiveness 
of treatment. Cases of behaviour disorder, so grave 
as to suggest a diagnosis of moral imbecility in an 
older terminology, commonly clear up surprisingly 
well if properly handled. Naturally the prognosis 
of an item of behaviour must be considered both 
in relation to personality and to environment. If 
wandering or a peculiarly persistent refusal to go 
to school are the expressions of an early schizo- 
phrenic psychosis the prognosis is of course that of the 
latter. The more the behaviour can be shown to be 
the outcome of environmental factors, including 
in that term the play of affection or the reverse around 
the child, the better the prognosis. 


Personality traits are by definition more difficult 
to modify than difficulties of behaviour. These are 
both more habitual and less tangible than the latter. 
A-social characteristics are among the most frequent 
and the most difficult to influence. Such charac- 
teristics are so common in the anamnesis of adult 
psychoneurotics and psychotics that the reflection 
is obvious that a successful attack in childhood 
on them might do something to limit the incidence 
of adult breakdowns. Timidity and its variants are 
on the other hand among the most readily influenced, 
and so are temper tantrums. Obstinancy or stubborn- 
ness occupies a middle position in probable outcome 
and our impression is that negativistic traits rank 
next to a-social ones in their value as warning signals 
of a subsequent adolescent or adult breakdown. 
Persistent cruelty in spite of environmeutal manipula- 
tion is also a bad omen. 

Of the vegetative disturbances those of sleep are 
commonly much improved or cured. Sleep-walking 
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is in our belief not by any means always psychologically 
determined. It may be due to physiological instability 
of the nervous system and occasionally perhaps to 
epilepsy. Disorders in this group commonly subside 
when the general health is satisfactory, but in addi- 
tion glucose at bedtime, bromide sometimes, and 
occasionally Luminal, are effective. Enuresis is a 
problem in itself and is included in this group only 
when it has existed since infancy and when it seems 
uninfluenced to any extent by psychological factors 
or when none of these are discoverable. Nevertheless 
it has, on the whole, ultimately a favourable prognosis 
whatever category it belongs to. The “‘ physio- 
logical ” type, as we call it, according to the definition 
we have given, commonly clears up about puberty ; 
and comparatively few cases of whatever origin persist 
into late adolescence. We have seen every sort of 
remedy cure enuresis and in individual cases have 
seen everything fail. 

Our experience of the psychoneurotic disturbances 
of childhood is on the whole a favourable one. We 
refer of course to clinical pictures which are dominated 
by psychoneurotic symptoms and not so much to 
minor childish phobias such as fears of the dark. 
We have been surprised to find how readily psycho- 
neurotic conditions in children subside on a mere 
change of environment : how they may stay away so 
long as the environment remains suitable ; and how, 
if properly handled, they need not necessarily relapse 
on the return to the family. This is of theoretical 
significance when we consider the Freudian theories 
of the origin of such conditions. It is our impression 
that such symptoms tend to disappear also with a 
non-interpretative play technique 

Psychoses, although rare in young children, are 
occasionally met with in them and may be of the 
affective type. For schizophrenic conditions occur- 
ring in young children the outlook is usually although 
not invariably poor. It is however worth emphasis- 
ing that for schizophrenic psychoses occurring in 
adolescence the proportion of recoveries is much 
higher than is usually realised. For example, in 
72 cases occurring between 14-17 Ssucharewa (1932) 
recorded that 72 per cent. had more or less complete 
remissions, and of 27 cases followed up five years 
later 52 per cent. had no subsequent attacks, while 
the remainder of the 27 cases had further attacks 
with ultimate complete deterioration. Among the 
manic-depressive psychotics recovery probably takes 
place in the majority, though they remain liable 
to subsequent attacks. Of four young psychotic 
children seen as out-patients at Guy’s Hospital 
in the last few years, one of an affective and two of 
a schizophrenic type have deteriorated, and another 
(schizophrenic) has made a great improvement. 

We have placed stammer in a special category 
because we are not satisfied that it can properly 
be regarded as hysterical in a high proportion of 
cases. Such data as have come to our knowledge 
suggest that about two-thirds of cases in childhood 
recover by late adolescence, but in those cases in which 
stammering persists until 17 or 18 it is apt not to 
be cured by any methods whatsoever, although it 
may be considerably improved. Nevertheless the 
fact that stammering in middle life is rare suggests 
that here again a spontaneous factor is at work for 
ultimate recovery. 


CONCLUSION 


The factors that influence recovery or improve- 
ment are many; and it is difficult to ascertain with 
any degree of precision to what factor recovery is 
to be attributed ; but alist would include : talks with a 


psychiatrist and talks with a social worker (the talks 
may be with the parents as well as with the child) ; 
various kinds of environmental manipulation, such 
as foster homes, residential schools, change of school, 
change of work, going to work for the first time, 
going up to senior school, removal of the home to 
another district; medical measures of the more 
ordinary kind, such as medicine and rest ; and finally, 
the mere lapse of time which implies maturation or 
perhaps emancipation from earlier problems, 
R. D. Grittespie, M.D., F.R.C.P., D.P.M. 
Physician and Lecturer in Psychological 
Medicine to Guy’s Hospital. 
R. A. Q. Lay, M.B. Lond. 
Sir Alfred Fripp Memorial Research Fellow 
in Child Psychology at the Hospital. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Surg. Comdr. J. E. Clark to Malabar for Bermuda 
Dockyard. 

Surg. Lt.-Comdrs. J. A. Cusack and V. F. Walsh to rank 
of Surg. Comdr. 

Surg. Lt.-Comdr. A. L. Moorby to Pembroke for R.N.B. 

Surg. Lt. L. G. Yendoll to Drake for R.N.B. 

S. J. Atkinson, H. B. Watson, and E. C. Janet, as 
Surg. Lts. (D), for short service and appointed to Victory 
for R.N. Hospital, Haslar. 


ROYAL NAVAL VOLUNTEER RESERVE 
Surg. Lt.-Comdr. R. R. B. Roberts to Drake for R.N.B. 
Surg. Lt.-Comdr. (D) E. D. Collins to Victory for R.N.B. 
Surg. Lt. R. D. Jenkins to Ramillies. 


ROYAL ARMY MEDICAL CORPS 

Short Service Commissions: The undermentioned 
Lts. to be Capts.: P. L. E. Wood, P. R. Wheatley, A. C. 
Cox, J. J. Groome, J. 8. Kelleher, C. Ryan, W. B. Hamilton, 
D. 8. Cochran, T. P. O’Brien, M. A. Flaherty, E. J. Pryn, 
and J. P. Weir. 

The undermentioned Lts. (on prob.) (vide Tue Lancet, 
May 9th, 1936) are secd.: S. E. Osborne, V. Bennett, 
G. N. Barker, and R. A. Hoey. 


ARMY DENTAL CORPS 

Capt. W. B. Purnell to be Maj. 

Short Service Commissions: T, A. Smitham to be Lt. 
(on prob.). 

TERRITORIAL ARMY 

Capts. N. H. Watson and N. Harkness resign their 
commissions. 

Lt. R. D. Forsyth to be Capt. 


ROYAL AIR FORCE 

Wing Comdr. C. P. Barber to No. 6 Flying Training 
School, Netheravon, for duty as Medical Officer. 

F. L. Whitehead is granted a short service commission 
as a Flying Officer. 

Dental Branch.—Flying Offrs. I. St. C. Alderdice to 
No. 1 School of Technical Training (Apprentices), Halton : 
O. F. Brown, J. H. G. Fensom, R. A. Pepper to Home 
Aircraft Depot, Henlow; S. Hill to R.A.F. Depét, 
Uxbridge ; and W. A. H. Smith to R.A.F. Station, Manston. 


RESERVE OF AIR FORCE OFFICERS 


Special Reserve.—A. C. Fraser is granted a commission 
as Flying Officer. 


INDIAN MEDICAL SERVICE 

The names of the undermentioned have been brought 
to notice by the Commander-in-Chief in India, for 
distinguished services rendered in connexion with the 
Mohmand operations N.W. Frontier August to October, 
1935: Lt.-Col. H. B. Scott, O.B.E., Capt. F. J. Doherty, 
D.S.O., Lt.-Col. R. K. Mallam, R.A.M.C., Maj. C. A. 
Slaughter, R.A.M.C., and Maj. M. P. Power, O.B.E., 
M.C., R.A.M.C. 

Lt. J. M. F. Byrnes relinquishes his prob. appt. 
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SPECIAL 


ARTICLES 


RELATIVE VALUE OF RAW AND 
HEATED MILK IN NUTRITION 


By Eurrema C. V. Marttics, M.Se., Ph.D. Bristol 
AND 
J. D.8.0., F.I.C. 


(From the National Institute for Research in Dairying, 
the University, Reading) 


IN a previous paper on the relative value of raw 
and heated milk in nutrition,’ long-continued feeding 
experiments with rats in which different types of 
milk were used was described. It was shown that 
in the first experiment while a fourth generation 
receiving raw milk were weaned successfully, only 
dead pups were born to the second generation on 
“fresh” sterilised milk, and no second generation 
were weaned on “ kept ”’ sterilised milk. 

In that paper we said: “It is proposed to keep 
some members of this fourth generation in an 
endeavour to determine the number of successive 
generations which can be raised on this particular 
diet.” We now give the history of these subsequent 
generations. 


RESULTS OF THE INVESTIGATION 


The technique used and the source of the milk 
remained unchanged. All the results given here are 
from a first and single mating only, in each genera- 
tion. Except in the early stages when suitable 
weights were considered, mating was entirely 
‘‘random ” within the possibilities of cross-mating. 
If it had been possible to keep all the rats which were 
weaned and to carry out successive matings it is 
possible that our efforts would have been more 
successful ; on several occasions families were weaned 
from later but not from a first mating. It must be 
remembered that the diet was at no time considered 
to be ideal. 

The number of pups born and weaned in successive 
generations are shown in Table I. For the sake of 


comparison the results of “fresh” and “kept” 
sterilised milk are included. 

The results with “ sterilised ” milk, both “fresh ” 
and “kept,” have been discussed! and hardly need 
further comment. Those with raw milk present 
various interesting features. The does of the first, 
second, and third generations all produced litters at 
a first mating; in the later generations one or more 
in each case failed to produce litters. These failures 
in production were not, however, increasingly 
numerous in successive generations. In the seventh 
generation, one doe of four did not become pregnant, 
but the remaining three produced nineteen pups 
(litters of four, seven, and eight). None of these 
were weaned, for the does failed to lactate. It is 
this failure to lactate which seems to be the limiting 
factor in this type of experiment, and it is noticeable 
that this is present throughout the experiment and 
may be due to inadequacy of the diet or to some 
unknown factor which is found to affect does in 
many similar experiments. 

A comparison of the rate of growth and average 
weight at similar age of the members of successive 
generations is shown in Figs. 1 and 2 and in Table II. 

From Table II. it is seen that at 120 days the 
average weights of the first generations (litter 
brothers and sisters) on each type of milk are some- 
what similar; the “kept” sterilised bucks and the 
“fresh ” sterilised does having respectively the highest 
and lowest values. No second generation was weaned 
on “kept” sterilised “nilk while the second on 
‘fresh ” sterilised were quite abnormally small and 
light (photograph given in earlier paper)! The 
numbers in these groups are so small that the results 
might quite reasonably be regarded as insignificant 
except for the fact that the original rats in each group 
were litter brothers and sisters selected from two 
litters only. No further comparison between groups 
can be made. A quite definite falling off in weight 
of animals of the same age on raw milk is shown in 
subsequent generations compared with the first 
and second, but again it is interesting to note that 
this is not progressive, the average weight of the 
fourth to the seventh generations of bucks being con- 


TABLE I.—RESULTS OF MATING IN SUCCESSIVE GENERATIONS 


RAW. FRESH STERILISED. KEPT ” STERILISED. 
| | 
No. of | No. of No. of _| No. of | No. of | No. of 
Genera- | 
tion, = . of| No. of. No. of No. of No. No. of No. of | No. of No. of 
mating, | itters| pups | which mating, litters | PUPS | which | PUPS | mating, |litters| pups which |_ Pups 
days, | 80. | Seen. | weaned. in’Gays, | Seen. seen. | weaned. | seen. | seen. | ups |Wweaned, 
weaned. | |wean 
2 
1 125-137 2 ay | 4 125-137 | 125-137 0 0 
3 } 2 | | | | 
139 3 | | 2 17 133 tis o | o | 
| 
ut, |226-231/ 6 | 45 3 | 20 | 
| | } 
Iv. 6 ss | 8 17 
163-166 | 
9 
v. 40 | 10 
165 | 
4 | } | 
4 } | | | 
vn. | 163 | 3 | 19 | © | 0 | 
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siderably higher and of the does either identical or 
slightly better than those of the third generation. 

These results are clearly indicated in Figs. 1 and 2, 
which show the average growth curves for bucks and 
does respectively in each successive generation until 
the time of mating. 

The significance of these differences between the 
average weight of the animals in the different groups 
and in different generations of the same group was 
found by comparing each with twice its standard 
error.* When a difference is greater than twice its 
standard error, we may regard the measurements as 
evidence of a real distinction between the two 
quantities whose difference is in question. 

In groups where the numbers are less than ten, a 
correction established by ‘“‘ Student,’? but in the 
form adopted by Jeffreys* was introduced. This 
makes the comparisons considerably more stringent 
than they would otherwise be. The results of the 
statistical calculations show that the average weights 
of bucks and does in the three groups receiving raw, 
“fresh” sterilised, and ‘‘kept” sterilised milk were 
not significantly different in the first generation. 

Differences between the second generation does 
on raw and “fresh” sterilised milk, and the first 


TABLE II.—Average Weight in Successive Generations 
Calculated for all animals at 120 days 


| FRESH ”’ “ KEPT” 
BAW, STERILISED STERILISED 
A.w. A.w. | A.w.\A.w. A.w.\A.w. 
INo. No. 4 2 No. No. 3 | Q No. No. | . 2. 
1 | 2 2 234/171) 2 | 2 232/155) et | 2 \257 173 
n. | 3 |246/161/2*| 2| 76| 70 
m. | 130/121 
|8 9 158/122 
v. | 7 9 |175|128 
vi. | | | 
| 
vit, | 1 | 4 | 168/121 | | 


*No third weaned. ft No second generation 
weaned ; one of these two does died at 126 days. 


A.w. ¢ 2 = average weight in grammes of bucks and does 
respectively. 


and second generation bucks and does on “ fresh”’ 
sterilised milk are very significant. There is no 
significant difference between the average weights of 
successive generations from the third to the seventh 
in either bucks or does on raw milk. 

The reason for the falling off in weight in the 
third generation and subsequent stabilising is not 
known, but recorded data show that it is not appa- 
rently due to inbreeding, age of rats, or time of 
year at mating. It may be significant that the second 
generation rats were bred from does whose parents 
had been raised on a stock diet, and it is possible 
that the benefits of this original stock diet were 
not lost until after the second generation, while 
from the third onward the rats had become accus- 
tomed to this insufficient diet of biscuit and milk. 
Failures in lactation were found in the first generation. 

Red cells and hemoglobin blood content.—Towards 
the end of this experiment some estimations of the 
number of red cells and hemoglobin content of the 
blood of stock (11 bucks) and experimental (5 bucks, 
5 does) rats were made. The samples were taken 


* The standard error of the difference between two quantities 
is the square root of the sum of the squares of individual 
standard errors of the two quantities. 
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from the tails and a hemocytometer was used. The 
hemoglobin was estimated by the acid hematin 
method using a Klett colorimeter. The blood of 


rats aged 110-117 days which had been kept on the 
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FIG. 1.—Rate of growth in successive generations, First 
experiment. All bucks, 


milk and biscuit diet showed a statistically signi- 
ficant higher number of red blood-cells, and lower 
hemoglobin content, indicating a tendency to 
anemia which, however, disappeared with increasing 
age. On the other hand, the animals on stock diet 
showed lower values of statistical significance—of 
both red cells and hemoglobin as they became 
older. At 358-386 days there were no statistically 
significant differences in either red cells or hemo- 
globin in the blood of the experimental and stock 
rats examined. 

Bone analysis.—Analyses of the leg bones of six 
rats of the second generation were carried out. 
These were one buck and two does from the raw and 
two bucks and one doe from the sterilised milk 
group. The age of all the rats was between 473 and 


486 days. Statistical calculation of the results 
showed that the ash and calcium contents of the 
—_ RAW, 
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FIG. 2.—Rate of growth in successive generations, First 
experiment. All does, 
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bones of the raw milk fed rats were slightly but 
definitely greater than in those receiving sterilised 
milk. The differences in the phosphorus content 
were not significant. 

Results of the analyses of the leg bones of a seventh 
generation doe (aged 516 days) showed that after 
four years’ feeding of successive generations on a 
diet of raw milk and flour and water biscuit there 
was no diminution in the ash, calcium, and phos- 
phorus content of the bones. 

Condition of teeth.—It is interesting to note that 
at an age of 477 and 516 days respectively, no dental 
lesions could be found in a seventh generation buck 
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and only doubtful earliest signs of carious lesions 
in a doe of the seventh generation on raw milk. 
Examination of the teeth of these rats was very 
kindly made for us by Dr. Evelyn Sprawson of the 
London Hospital dental school. 


CONCLUSIONS 


(1) Rats from the same litters placed at weaning 
on diets of biscuit made from flov: and water only 
and of (a) raw, (b) freshly sterilised, and (c) kept 
sterilised milk, show marked differences during a 
long-continued experiment. 

(2) No second generation was weaned from the 
group receiving “kept” sterilised milk. No third 
generation was weaned from the group receiving 
“fresh ” sterilised milk. Second, third, fourth, fifth, 
sixth, and seventh generations were weaned from 
first matings only of successive generations in the 
raw milk group. 

(3) Although the rats originally placed on these 
diets at weaning from stock (called first generation) 
showed no significant differences in average weight 
at time of mating, the second generation does on 
fresh sterilised milk were significantly lower in weight 
— the original rats receiving either raw or sterilised 


(4) After the third generation no _ significant 
differences in the average weights of either bucks 
or does were found in successive generations on raw 


(5) The possibility of anemia in the younger rats 
on the experimental diet is shown by a consideration 
of the statistical significance of the differences in 
the average red cell count and hemoglobin content 
of such rats compared with those on a stock diet of 
similar age—such differences are no longer significant 
in the case of older rats. 

(6) Analysis of bones of rats of the second genera- 
tion on raw and fresh sterilised milk show that the 
bones of the former contain slightly more ash and 
calcium than those in the latter group. 

(7) No dental lesions could be found in a buck and 
only doubtful signs in the teeth of one doe of the 
seventh generation on raw milk. 
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ROYAL SOCIETY OF MEDICINE 


THE biennial dinner of the society was held on 
May 9th, at the May Fair Hotel, London, when about 
180 fellows and guests sat down. The president, 
Dr. Robert Hutchison, was in the chair, and after the 
loyal toasts “‘ The Royal Society of Medicine” was 
proposed by the Minister of Health, Sir Kinestey 
Woop, who remarked that he was to enjoy a night 
out as the society had, he understood, nothing to 
do with medical politics. It was born, he was told, 
in a tavern in 1805 under the name of the Medical 
and Chirurgical Society for the purpose of conversa- 
tion on professional subjects, for the reception of 
communications, and for the formation of a library. 
Since that time its numbers had increased until 
to-day it was housed in a magnificent building in 
Wimpole-street with a Royal Charter, a roll of over 
5000 fellows, and twenty-four sections dealing with 
all branches of medicine. The printed ‘“ Proceedings ”’ 
acted as the ambassador of the society all over the 


world to report advances and progress in medical 
knowledge. It was, he said, one of the aims of the 
Ministry of Health to secure unity and coéperation 
in health and medical administration, to prevent 
overlapping and waste of effort, and so to secure 
the exertion of maximum effect. Between 1846 
and 1902 many other medical societies were formed 
for the advancement of special studies, all doing 
excellent work within their own spheres. Owing to 
rivalry and lack of coérdination, however, progress 
was not as marked as it should have been and it 
was a happy thing when the amalgamation of seven- 
teen of these societies ensured the success of what 
became the Royal Society of Medicine. He con- 
gratulated the society on its financial stability and 
increasing membership, due in large measure to the 
loyal service of the late Sir John MacAlister and of 
Mr. Geoffrey Edwards. The Ministry of Health was 
primarily concerned with the prevention of disease 
and it was becoming more difficult to draw the line 
where prevention ended and treatment began. This 
society provided the Minister with standards on 
which to model and keep bright his work. He coupled 
with the toast the name of Dr. Robert Hutchison, 
equally distinguished as physician, medical historian, 
wit, and expert on nutrition. 

Dr. Rosert Hutcuison, in reply, spoke of the loss 
sustained by the society in the death of their patron, 
King George V. They hoped that Royal patronage 
would again be extended to them by King Edward. 
In thanking the Minister of Health for his presence 
he spoke of the pleasure felt by the society of putting 
before the Ministry the knowledge and experience of 
the many great men contained in its ranks, for the 
society knew no politics, medical or other. Their 
only regret was that they were not consulted oftener. 
The society, he went on, had three functions to 
perform : it had to supply the apparatus of know- 
ledge ; to provide for the interchange and diffusion 
of knowledge; and to promote good fellowship 
amongst its members and the profession at large. 
It was his belief that these three functions were 
efficiently fulfilled. The library, he was told, ranked 
fourth among the great medical libraries of the world ; 
its maintenance was regarded as a first charge on 
income. Men in the remoter parts of the Empire 
had said how helpful the library service was to them. 
The sectional meetings were well attended, but he 
felt himself that the discussions were too polite; a 
little unparliamentary language at times would be a 
useful tonic. A tavern was, he thought, a good place 
to be born in, for it at least ensured that the society 
was imbued with the spirit of sociability. There was 
no reason for a learned society to be solemn or 
pompous in its lighter moments and under the inspira- 
tion of the present secretary the society’s house was 
becoming more of a club and their receptions more 
frivolous—e.g., a recent study of the embryology 
of Mickey Mouse. Financially they were doing well ; 
the budget had been balanced with a substantial 
surplus. They had done that off their own bats, 
they had robbed no hen-roosts. He felt it a great 
honour to be president of the society, and a great 
responsibility, although fortunately that responsi- 
bility was shared, and he would be wanting in grati- 
tude if he did not acknowledge the constant help 
received from the honorary officers and from the 
permanent staff. 

The toast of ‘‘The Guests’ was proposed by Mr. 
Ertc PEARCE GOULD, who paid a very pretty compli- 
ment to their réle at a medical dinner in pandering 
to doctors’ natural delight in gluttony. When we 
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dine alone in our own homes, he said, a simple meal 
is all we allow ourselves; but once introduce a 
guest to the table and up go the calories and out 
go the vitamins. He extended a warm welcome 
to several guests, little known to fellows, yet who 
contributed largely to the stability of the society : 
Sir Alfred Lewis, financial adviser, Mr. J. H. C. Burton, 
bank manager, Mr. J. W. Pepper, solicitor, and Mr. 
G. G. Turner, representing the auditors. He coupled 
with the toast the name of Mr. Guedalla who had 
for many years sublimated his ego in a series of 
fascinating historical studies. Medical literature 
could be made more palatable and more easily 
digested if something of his grace and wit were 
interwoven with fact and figure. 

Mr. Puitie GuUEDALLA thanked the society for its 
lavish entertainment and for its continued interest in 
their health. His own presence there was due, he 
supposed, to the society’s determination that there 
should be one specimen of the patient class, in the 
same spirit in which the ancients enlivened them- 
selves by the presence of one mummy. Patients had 
feelings too, feelings of, gratitude, though not always 
feelings of respect, ‘‘for you cannot do much about 
a common cold; but it is to you that we go when 
we are in real trouble—I do not know why.” In 
final reply to the toast, Mr. Guedalla said: I would 
say that your calling and my calling both depend 
on the free use of their minds by free men and 
women, which is something which has disappeared 
from the more backward parts of the world. If we 
did not remember it no one would. 


SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 


SURGEONS IN EDINBURGH 


THE Association of Surgeons, which held a successful 
meeting in Edinburgh last week, last met in Edinburgh 
15 years ago when Sir Harold Stiles was president. 
On the present occasion Sir David Wilkie presided 
and there were over two hundred surgeons present. 
On the mornings of Thursday and Friday, discussions 
were held on the treatment of fracture of the neck 
of the femur, and on the treatment of bleeding 
peptic ulcer. Operations were demonstrated in the 
afternoons, and an excellent pathological demonstra- 
tion was arranged. On Friday evening the members 
dined together in the upper library hall of the 
University. On Saturday morning several short 
communications were given, mainly on experimental 
studies. The weather was good and many of the 
members found time to play golf. 


CHRONIC PROGRESSIVE HYDROCEPHALUS 


At a meeting of the Medico-Chirurgical Society of 
Edinburgh held last week, Mr. N. M. Dott and Dr. 
Ernst Levin presented a paper on chronic progressive 
hydrocephalus. They included in this group of 
cases those in which there is progressive and excessive 
accumulation of cerebro-spinal fluid with increasing 
intracranial pressure which are caused by an inflam- 
matory process. They have experience of 60 of these 
eases and find that their incidence as compared with 
eases of brain tumour is in the proportion of one 
to ten. They emphasised the importance of these 
cases, and find that the result of surgical treatment 
is usually good. They classified the cases on an 
anatomical basis according to the situation at which 
the circulation of the cerebro-spinal fluid was princi- 
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pally interfered with. They divided them into three 
main groups : (a) chronic diffuse meningitis, (6) chronic 
adhesive meningitis, and (ce) chronic plastic ependy- 
mitis. The first group is sometimes termed chronic 
serous meningitis. There are no visible adhesions 
and the obstruction is over the convex surface of the 
hemispheres and interferes with the absorption of 
the cerebro-spinal fluid into the blood. Diagnosis 
is made by ventriculography which shows no dis- 
tension of the ventricles but great distension of the 
subarachnoid space over the hemispheres. Bitemporal 
decompression usually gives good results in these 
cases. The second group of adhesive meningitis may 
be subdivided also on an anatomical basis, according 
to the site of the obstruction which may be in the 
sulci of the brain or in the cisterns. An encysted form 
of this disease may produce symptoms and signs 
identical with those of brain tumour, and such cases 
can be cured by removing the outer wall of the cyst. 
The type of case in which the peri-pontine adhesions 
occur causes huge distension of the cisterna magna 
and is the most unsatisfactory form to treat by 
operation. In the perimedullary type the adhesions 
prevent the cerebro-spinal fluid from escaping freely 
from the fourth ventricle and this type can usually 
be well relieved by operation. Cases of plastic 
ependymitis are rare, but may cause narrowing of 
parts of the ventricular system. Obstruction of the 
aqueduct of Sylvius may be caused in this way 
and treatment may be attempted by draining the 
third ventricle into the chiasmal cistern. When one 
foramen of Monro is obstructed in this way the 
condition can be successfully relieved by making an 
opening in the septum lucidum. Mr. Dott has 
operated on two such cases of unilateral hydro- 
cephalus. The results obtained from the whole 
group show about 70 per cent. cured, 10 per cent. 
recovered with more or less disability, 5 per cent. 
operative deaths, and 15 per cent. of the cases have 
subsequently died from progression of the disease. 


THE LATE DR. JAMES SWANSON 


The death occurred on April 27th, in a nursing- 
home in Glasgow, of Dr. James Swanson. Dr. 
Swanson three years ago was knocked down by a motor- 
car which mounted the pavement, and he had never 
fully recovered from the serious injuries which he 
then received. He had been connected with medical 
education in Glasgow for nearly half a century. He 
graduated in arts at Glasgow University in 1881, and 
at first was a student of divinity, but after taking 
some instruction in medicine with a view to foreign 
mission work, he became so much attracted to 
medicine that he decided to qualify for that profession. 
He graduated M.B., C.M. in 1890, and obtained the 
fellowship of the Royal Faculty of Physicians and 
Surgeons of Glasgow in 1896. In his early days he 
conducted tutorial classes for medical students, and 
later was appointed professor of biology at St. Mungo’s 
College, Glasgow, a position which he held for many 
years. He was a lecturer in botany at Glasgow 
University, and was the author of several books on 
botany. He was at one time an officer in the Terri- 
torials, and the company he commanded in the 
H.L.I. won the Ambulance Challenge Shield in 
London, and held it for several years. Dr. Swanson, 
who was himself a good horseman, was keenly 
interested in athletics of all kinds, and was president 
of the Glasgow Health Culture Society. He is sur- 
vived by his wife, and a son and daughter. His son, 
Dr. George Swanson, is on the surgical staff of the 
Glasgow Royal Infirmary. 
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PARIS 
(FROM OUR OWN CORRESPONDENT) 


QUIS CUSTODIET IPSOS CUSTODES ? 


THE council of the Confédération des Syndicats 
Médicaux Frangais has recently issued a circular 
addressed to the heads of faculties of medicine and 
of scientific medical associations. It is pointed out 
in this circular that many and lively complaints 
have been made to the council on account of the 
repeated appearance in lay publications of scientific 
articles calculated to be interpreted as personal 
advertisements of their authors. No one would 
object, the circular proceeds, if the contributors 
to these freely illustrated publications were to confine 
their literary activities to always needed advice 
about prophylaxis and hygiene. The matter is quite 
different in connexion with articles dealing with 
treatment and showing temperature curves and so 
forth. The public who read such articles may have 
a keen appetite for them, but are unqualified to be 
discriminating in their judgment, and are apt to 
assume that the advice given is necessarily the best 
even though it may not coincide with that given by 
a general practitioner in charge of a case. ‘* Further, 
allow us, with all the deference and respect we owe 
our masters, to point out that great prudence should 
be exercised in collaboration of this kind, when one 
has the honour to preside over ‘the scientific and 
moral education of students, and to be, on many 
occasions, the valued councillors of general practi- 
tioners.” It is to be hoped that the leaders of the 
medical profession, who have incurred this reprimand 
from the rank and file, will accept it in a contrite 
spirit. 


IS BACTERIOLOGI7AL WARFARE POSSIBLE ? 


The Siécle Médical for Apri! lst gives prominence 
to a paper, published in Morocco, by Major Velu, 
bacteriologist and head of the Army Veterinary 
Service in Morocco. As well as being a distinguished 
bacteriologist and veterinary surgeon, Major Velu is 
a potential author of thrillers. The picture he paints 
of the next great war is credible as well as lurid. 
A few weeks before the outbreak of hostilities, which 
begin suddenly and without a warning of particularly 
strained political international relations, the enemy’s 
agents create numerous centres of cattle plague in 
the country. The outbreak of this disease is followed 
by that of psittacosis, introduced by the surreptitious 
importation of infected parrots. Artificially intro- 
duced dysentery and typhoid fever follow suit. 
Then there is human plague, tularemia, &c. When 
peace comes to be signed and the casualties are 
totted up, it is found that those due to artificially 
induced infections are numerically much inferior to 
those due to wounds and chemical warfare; for it 
will be established that the artificially induced infec- 
tions sooner or later petered out of themselves. 
But this does not mean that bacteriological warfare 
is an ineffective weapon. Far from it. Major Velu 
anticipates as a reaction to bacterial warfare a state 
of confusion and panic dramatically destructive of 
its victims’ morale. He pictures veterinary surgeons 
being called back from the front to attend to alleged 
outbreaks of disease in the interior, and the Pasteur 
Institute frantically switching off from one infectious 
disease to another as each outbreak in turn makes 
new demands for large supplies of serums and vac- 
cines. ‘“‘ Certainly, bacteriological warfare is possible. 
Therefore it will take place.” 


. would be associated with an orthopedic school »or 


THE LITIGIOUS PATIENT 


A recent lawsuit in Paris has centred about the 
Aschheim-Zondek pregnancy reaction. The plaintiff, 
a Madame Lévy, consulted in 1931 a medical practi- 
tioner who diagnosed fibroids of the uterus. <A 
surgeon, Dr. de Martel, undertook to operate on her 
on Nov. 24th of that year. Laparotomy having 
been performed, he did not proceed to amputation 
of the uterus, for its appearance and consistency 
raised doubts in his mind as to the possibility of 
pregnancy. In January, 1932, the Aschheim-Zondek 
reaction was tested for the first time and proved 
to be negative. Seventeen months after the first 
laparotomy, Madame Lévy found herself again on 
the operating table, and this time the operator 
removed her tumour. This operation was perfectly 
successful. But Madame Lévy felt that it would 
have been superfluous had the first operator not 
made the mistake of suspecting pregnancy. He 
ought, she was convinced, to have made use of the 
Aschheim-Zondek reaction and acted according to 
its findings. The court thought otherwise, holding 
that, at the end of 1931, the reliability of this reaction 
had not yet been statistically and irrefutably estab- 
lished. -Costs were given against Madame Lévy whose 
loss of this suit should have an inhibitory effect on 
other potential litigants. 


IRELAND 


(FROM OUR OWN CORRESPONDENT) 


THE PROBLEM OF TUBERCULOSIS 


In the recent debate in the Dail on the estimates 
of the Minister for Local Government and Public 
Health, attention was drawn by some deputies 
to the lack of progress in recent years in dealing 
with tuberculosis. In his reply the Minister gave 
information as to certain discussions which have 
been taking place between the officers of his Depart- 
ment and the Hospitals Commission on the treatment 
of tuberculosis. He only claimed to give a rough 
outline of what was in mind, and stated that plans 
had not been worked out in detail. He added that 
the present announcement might be useful from the 
point of view of eliciting criticism. From this 
point of view it might have been more useful if he 
had made the statement at the opening of the debate 
instead of at the close. The following are the main 
points of the plan under discussion: A person who 
was suspected, or suspected himself, of having 
tuberculous disease should visit a central or branch 
tuberculosis dispensary. After investigation the 
medical officer should classify the patient as (a) 
early or moderately advanced pulmonary tuber- 
culosis capable of cure or improvement ; (b) surgical 
tuberculosis of similar class; (c) observation case ; 
(d) advanced or chronic case for which no improvement 
could be expected; (e) non-tuberculous. Cases 
classified as (a) or (ec) would be referred to a chest 
hospital for thorough investigation and observation, 
and for surgical treatment in suitable cases. Patients 
would subsequently be drafted either to a central 
sanaterium where modern treatment would be 
available, or to a local tuberculosis institution for 
advanced and chronic cases. Cases requiring major 
surgical operation would be transferred as occasion 
arose to the chest hospital. Class (b) would be 
mainly dealt with at an orthopedic centre, which 
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instructional centre. Minor cases might be dealt with 
at a county hospital. The present sanatoriums would 
provide accommodation for advanced and chronic 
cases. The units required for the scheme would be: 
(1) for each county and other district a central and 
branch dispensaries ; (2) a central chest hospital in 
Dublin, and a wing or block in regional hospitals 
so located as to serve groups of counties ; (3) central 
sanatoriums for groups of counties, equipped so as to 
provide the most modern and efficient treatment ; 
(4) a central orthopedic centre or group of coérdinated 
institutions to deal with surgical cases ; (5) hospitals 
for advanced cases. 

It is satisfactory that the Department is considering 
the problem in a broad way. The Minister suggested 
that to carry out the scheme legislation will probably 
be necessary. This will no doubt give the profession 
sime to consider the matter and to offer what helpful 
criticism it finds proper. Care must be taken that 
tuberculous patients are not so exclusively segregated 
in special institutions as to interfere with medical 
education. 


WOODHALL SPA 


CONFERENCE OF THE BRITISH HEALTH 
RESORTS ASSOCIATION 


‘“‘An Englishman’s morality is bounded on one 
side by the English Channel.” This was quoted 
at the conference of the British Health Resorts 
Association held at Woodhall Spa on May 8th—10th. 
The speaker, Sir WatteR LANGDON-BRowN, said 
that in one particular the Englishman was persistently 
unmoral, for he still preferred to cross the water to 
visit his health resorts. The present time, however, 
is an opportune one, on account of the continent’s 
unrest, for the British resorts once more to present 
their claims to the public. 

Woodhall Spa thirty years ago enjoyed a certain 
reputation as a gynecological spa, but since the late 
war it has sunk into comparative obscurity. Through 
the generosity and inspiration of Sir Archibald 
and Lady Weigall, the spa has been developed and 
the conference marked its recognition once again as 
a competent health resort. The waters are obtained 
from a coal shaft sunk at the beginning of the last 
century, and a new bath establishment was opened 
last year by Princess Marie Louise. The Weigall 
Clinic is equipped with the latest electrical apparatus, 
which, with the general regimen, the packs of local 
fango, and the social and natural amenities, has 
brought the spa into a position rivalling that of the 
better known but less accessible continental resorts. 

The delegates to the conference were received by 
Sir ARCHIBALD WEIGALL, his daughter, the Viscountess 
Curzon, and the local authorities. At the first 
session, with Mr. WILLouGHByY SmirTu, in the chair, 
the subject was 


The Spa Treatment of Gynexcological 
Conditions 


Dr. J. Bricur Banister (London), opening the 
discussion, said that the Victorian obstetric physician 
would often recommend treatment at various 
spas and several notable authorities had included a 
list of suitable resorts in their publications. The 
evolution of the surgical gynecologist had led to these 
methods being considered old fashioned and most 
of the patients came to be regarded as fit subjects 
for the scalpel. Many well-known text-books to-day 
did not mention this form of therapy. In spite of 


this surgical bias, however, there were still people 
who would not be operated upon, and even 
gynecologists who disliked operating, so that 
spa methods had not died out; but most of 
those for whom it was recommended had been 
sent to Kreuznach or other continental centres. 
Woodhall Spa had always been closely associated 
with the treatment of certain gynecological dis- 
orders and the British Health Resorts Association, 
which had done so much to make known the 
possibilities of our own spas, might therefore reason- 
ably attempt to raise it to the high place to which 
it was entitled. Referring to the indications, Dr. 
Banister said that subinvolution following mis- 
carriage or childbirth was a condition that could be 
very definitely relieved by a stay in the spa. The 
douches would relieve the local hyperamia and 
congestion, and the absorption of inflammatory 
products, while the regular régime of spa life would 
also be helpful. It was, however, essential to investi- 
gate thoroughly every case of bleeding before assuming 
that congestion was the cause. Spa treatment might 
also be adopted in chronic and subacute pelvic 
inflammation. It was often surprising how functional 
recovery could take place afier purely conservative 
methods of treatment in cases that at the outset 
seemed doomed to operation. Chronic cervicitis and 
endometritis might also benefit and good results 
might be obtained in certain cases of sterility. They 
had to remember, therefore, that spa treatment and 
all that it implied was a very wide therapeutic measure. 
With the wider outlook now adopted by students 
of gynecology its usefulness should be more generally 
recognised and, as there was evidence that the waters 
of Woodhall were particularly suitable for the relief 
of pelvic inflammation, he hoped for a return of its 
old prosperity. Many might in the future bless 
this spa for giving relief from their suffering and a 
way of escape from a surgical operation. 


Dr. LeonarD Boys (Woodhall) said that the 
Woodhall Spa waters were hypertonic saline and 
contained in addition appreciable quantities of 
iodide and bromide, as well as a large amount of 
calcium ; magnesium salts to the extent of grs. 44 
to the gallon were also present. The waters had 
been used in the treatment of certain gyn«cological 
conditions for many years, and it was Dr. C. J. 
Williams who had first used them according to the 
Kreuznach system with such favourable results as to 
arouse appreciative enthusiasm for this “cure ” 
in the minds of many of the leading gynecologists 
in London, Edinburgh, and the provinces. The 
treatment at Woodhall consisted of giving baths 
at a more or less neutral temperature for from 15-45 
minutes and, at the same time, a vaginal douche of 
the waters at 104° F., which in successive baths was 
increased to 118°F. The douche might be 
strengthenea by the addition of motherlye, the 
concentrated waters. Alternatively, the douche was 
given with the pelvis and lower abdomen surrounded 
by fango compresses made from the local deposits. 
The bath had a sedative effect on the nervous system 
and stimulated metabolism. It improved the circula- 
tion of the pelvis, stimulated the uterine muscle to 
contract, and hastened the absorption of inflam- 
matory products and thickenings. The douches 
thoroughly cleansed the vagina and external os. 
Among the conditions successfully treated were 
pelvic cellulitis, salpingo-oéphoritis, subinvolution, 
leucorrheea, menorrhagia, fibroids, sterility due to 
congestion, vaginitis, and the mild prolapse due to 
lack of tone of the pelvic organs and supports. Many 
a patient exhausted by hemorrhage, perhaps toxic 
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from constipation owing to pressure in the lower 
bowel, could be prepared for later operation by a 
course of spa treatment. In those also for whom 
an operation might be a very grave risk the “‘ cure ” 
offered an alternative. Finally, Dr. Boys described 
eases of pelvic inflammation, subinvolution, and 
sterility that had benefited from a course at Woodhall. 


Prof. BecKwitH WHITEHOUSE (Birmingham) dis- 
cussed the general value of spa treatment in relation 
to female pelvic ailments and the special advantages 
offered by Woodhall Spa. He said that to the older 
school of gynecologists the advantages of Woodhall 
Spa were well known, and that in those days spa 
treatment was accorded an important place in the 
therapeutics of female pelvic ailments. It was 
opportune that the experience of the past should not 
be lost in the flood of new methods and new remedies, 
which often had not had the advantage of extended 
trial. On the continent spas had occupied a very 
definite place in the therapeutic armamentarium 
for a number of years. There on their very doorstep 
they had available natural resources equal to anything 
that Europe could offer ; and yet they as a profession 
were neglecting many of those opportunities. The 
activities of many organs, and certainly of the pelvic 
organs, were dependent upon the correct and balanced 
interrelation of various hormones. Excessive strain 
upon the sympathetic and parasympathetic nervous 
systems, from over-work, worry, or errors in diet 
found its reward in hormonic and metabolic disorders 
such as thyrotoxicosis, amenorrhea, and what 
the American called vagotonia and sympathicotonia. 
The syndrome that Crile termed ‘‘ New York disease ” 
was by no means uncommon in this country and 
most gynecologists were familiar with the patient 
with symptoms and signs of lack of nutrition, cold 
extremities, exaggerated knee-jerks, &c., who often 
came complaining of amenorrhea, insomnia, or 
anemia. This modern product—the result of post- 
war civilisation and the counterpart of the “‘ chlorosis ” 
of the Victorian epoch—was the very type that must 
derive benefit from the British spas. There was no 
necessity for her to go to the continent. Indeed, in 
many cases the excitement and life associated with 
the majority of continental resorts was the reverse 
of helpful. The waters of Woodhall were remarkable 
in that they contained two elements of special 
therapeutic value to the gynecologist, iodine and 
bromine. Modern research had shown the importance 
of iodine in the female for the proper function of the 
thyroid gland, and for the normal activities 
of the sex organs. Woodhall, therefore, was par 
excellence the ideal spa for the successful treat- 
ment and convalescence of patients showing signs of 
endocrine imbalance, for amenorrhea, and oligo- 
menorrhea associated with defective ovulation, 
for sterility and, during the early stages of pregnancy, 
for women who had a tendency to habitual abortion. 
He himself knew of women suffering from uterine 
fibroids, in whom for various reasons surgical treat- 
ment had been inadvisable, who had been sent 
to Woodhall with benefit. The constitutional effect 
of increased iodine intake was often only shown 
after prolonged treatment ; it was therefore necessary 
to ensure a constant supply to the patient, but this 
could only be done by bottling and efficient distribu- 
tion. He concluded with an appreciation of the 
medical centre that he regarded as the gynecological 
spa of Great Britain. 

Sir Ewen Macrean (Cardiff) thought that to 
describe spa treatment as a way of escape from 
surgery would create a misunderstanding that would 


be fatal to the good opinion of the profession. The 
remote results of sepsis—a subject fully discussed 
at Melbourne last year—were, he considered, the 
most suitable for this type of therapy. Ten years 
ago these prevalent and persistent inflammatory 
vonditions were operated upon and this often led 
to such serious complications as fecal fistula or to 
permanent invalidism, and Arthur Curtis of Chicago 
was to be thanked for showing how these patients 
could benefit from ambulatory treatment. In the 
spa proper and intelligent supervision was necessary 
to note the progress and to guard against complica- 
tions. Woodhall Spa could rejoice in its reputation 
for treating these conditions. 

Dr. F. Howarp Humpuris (London) thought that 
it was radium emanation that led to the good results 
in the spa treatment of chronic pelvic pain and of 
sterility. He felt that the temptation for the public 
to choose continental resorts was very great because 
they were as a rule very well advertised and 
subsidised. 

Dr. Muriet Keyes (Harrogate) believed that 
gynecology was slowly recovering from an attack 
of surgical fever and that conservative therapy was 
again coming into its own in this country and in 
America. Patients were still liable however to be 
classed as neurotic or doomed to operation. Because 
every means of continental treatment was now 
available in Great Britain she felt that the average 
woman's conscience would at last allow her to undergo 
a less expensive “‘cure”’ at home. She was sure that 
to remove sepsis before cervical operations a careful 
toilet such as that given in the spa was essential. 

Dr. W. EpGEcomBE (Harrogate) was disappointed 
in the present attitude of benevolent toleration ; 
it was damning the spas with faint praise. The lack 
of conviction came from a lack of personal knowledge 
and there was a crying want for the confidence that 
had been accorded to the continental spas. 

Mr. L. C. Rivett (London) said he had been struck 
by the need for spreading the knowledge of spa 
treatment. He felt that increased hospital 
accommodation would do much; his own out- 
patient clinic had many that would be suitable 
subjects ; records could be kept and results of the 
work published. 

Dr. Boys replied that Woodhall Spa had 30 hospital 
beds and to demonstrate the effects of its treatment 
he would welcome patients from London. 

Dr. F. A. BEARN (London) thought that to bottle 
spa water was damaging to a spa’s reputation if it 
failed to repeat the effects of its source. 

Dr. C. W. Buckiey (Buxton) thought it was the 
radio-active substances that lost their effect on 
bottling or evaporation, and though the habit of 
drinking more water was always good, the effects 
depended on the composition of the water. 

In the afternoon session the subject of 


Food at the Health Resort 


was discussed. Lieut.-Colonel Sir ARCHIBALD 
WEIGALL was in the chair. He said that the attention 
given to the diet of animals in veterinary research 
was lacking in the study of human nutrition. In 
health resorts, he felt, the chief difficulty was to 
eater for both the healthy and the invalid at the 
same time and in the same establishment. He thought 
that a special self-contained clinic with the waters, 
subsidiary treatment, and facilities for special diets 
housed in a single building was essential. 

Prof. E. C. Dopps (London) thought the important 


| 
| 
>. 


THE LANCET] 


WOODHALL SPA * 


‘May 16, 1936 1139 


indication for spa treatment was the need for a general 
toning up of health. Though it was usual, particularly 
at continental spas, to combine dietetic with physical 
treatment, and though the two forms of treatment 
might be complementary, they could never replace 
each other; in the treatment of obesity no amount 
of physical treatment with baths or electricity would 
reduce a patient's weight unless the diet was very 
carefully revised. This applied equally well to all 
conditions for which spa treatment was employed— 
to metabolic disorders such as gout, to glycosuria 
in its various forms and, possibly, rheumatoid arthritis 
also required careful control of food and drink. 
Treatment could be applied both to the bodily intake 
and to the output. The latter, however, was not 
successful because the hardest exercise used only a 
little: of the energy provided by a large diet. The 
intake could only be decreased by relative starvation, 
but this need not be unpleasant. In the foreign 
spas an Englishman would submit to a diet that 
he would consider intolerable at home, and it was 
difficult to understand why medical advice should 
command more obedience when given in broken 
English. On the continent also the amusements 
and dietary of the whole spa were subservient to its 
specialty. It was able to provide attractive food 
with a low energy value and it insisted on a disciplined 
life. It was still necessary, he said, to educate the 
British public in this matter, for it was useless to 
have efficient spa treatment in the clinics when the 
attractive hotels tempted the patient to continue 
his evil habits. Treatment had also to be continued, 
to a lesser extent, on returning home. The weight 
of the human body could be reduced to any degree 
compatible with life by adjusting the intake of food 
to the output of energy. When this fundamental 
fact was grasped it stood to reason that at the spas 
there was a sure method of reducing peoples’ weight, 
but they could not do it without an adequate attention 
to the diet. He sincerely hoped that the Association 
would devote its time and thought to this problem, 
as he was certain that it was one of fundamental 
importance to the British spas. 


Prof. V. H. Motrram (London) spoke as an educa- 
tionist. Dietetics, he said, was a new subject 
in Great Britain that had only recently shown signs 
of coming into its own. He agreed with Stefansson, 
the Arctic explorer,-when he said that there was 
no field of human endeavour in which prejudices 
and custom took the place of sound thinking and 
rational experiment so much as in dietetics. Prof. 
Mottram had found that visits to hotels had left 
him replete with too much and too attractive food. 
The problem was one of balance, for the present 
emphasis was on protein and fat to the exclusion of 
carbohydrate, which led to a deficiency of vitamin C. 
He agreed with Prof. Dodds that it was difficult to 
“slim ” in an ordinary hotel to-day ; to the diabetic 
a holiday became a torture and to the nephritic 
a danger. He thought a dietitian was essential to a 
healt resort; in codperation with the physician 
on the one hand and the cook on the other, she could 
translate prescriptions into an attractive but effective 
diet. It would probably be worth while to let the 
public in the health resorts know that the food they 
consumed had not only been cooked by a first-class 
chef but that it had received the benediction of a 
first-class dietitian. 


Mr. Morton CuHaAnce (Harrogate) spoke from the 
point of view of a hotel caterer. He said that he had 
noticed that the patient who most rigidly obeyed the 
physician’s advice was the one who recovered the 


soonest. In each British resort were to be found hotels 
that would pay strict attention to the prescribed 
diets. A spa hydro was not a place of gloom and 
misery; as a rule it was more comfortable and 
cheerful than the ordinary hotels. 

Dr. H. H. Saneutnetti (London) deplored the 
average practitioner’s ignorance of dietetics. He 
thought that a few standard diets to suit the various 
diseases were necessary though commercially difficult. 

Lady Honywoop said she had found that the 
visitors were never satisfied with the prescribed diet 
and were always ordering extra dishes. She thought 
that exercise was an essential adjunct. 

Dr. E. V. Wortutneton (Llandrindod Wells) 
said that there were three ways of giving a diet. 
The first was the continental method of having a 
single standard diet in all the hotels ; the second was 
to have, as at Harrogate, a few standard diets that 
could be prescribed ; and the last was the prohibition 
of certain foods, leaving the patient to choose the 
rest. A good physician, however, should be able to 
prescribe a diet to suit individual needs. He thought 
that the chief difficulty was lack of coéperation in 
the hotels ; it was essential that they should prohibit 
clandestine “extras ’’ that had not been prescribed 
by the physician. 

Dr. EpGecompBe said that he found both a 
single universal diet and prescriptions for individual 
diets to be impracticable. At Harrogate there were 
six simple standard diets—high calorie (3-4000 C.) ; 
low calorie (less than 1200 C.); low protein and high 
vitamin; reduced carbohydrate, quantitative or 
qualitative; high fat; and lacto-vegetarian. To 
these diets additions could easily be made. He 
thought that the psychological effect of a prescription 
was very great and the scheme had been an unqualified 
success. 

Sir ARCHIBALD WEIGALL said that the large 
“luxury ’’ hotels that did not coéperate were those 
that attracted the wealthy patient who as a rule went 
abroad for treatment; the attractive food and the 
amusements of the healthy visitors proved too tempt- 
ing. He was sure that it was bad to combine luxury 
and a strict diet in one place. 

Dr. Bucktey spoke of the value of vitamin C, 
especially in treating rheumatism. Veterinary experi- 
ments had shown that degenerative changes such as 
osteo-arthritis were commonest in horses suffering 
from a vitamin-C deficiency. Over-eating added to 
the trouble by increasing the weight. The addition 
of plenty of raw fruit and vegetable to the hotel diet 
would be invaluable. 

In reply to a question by Prof. Beckwith White- 
house, Prof. MotrraM said that present researches 
were showing that canning and cooking did not 
destroy all the vitamin C. The addition of alkalis 
would of course destroy it rapidly. 

Dr. J. W. McNee (London) said that he always 
asked five questions about a spa before recommending 
it. What were its general amenities ? What was the 
standing of its physicians? What discipline was 
required of the patients? How carefully would the 
diet be controlled ? What arrangements were there 
for special investigations and treatment? He was 
certain that the British spas ought to specialise more 
and that a single clinic should contain all that was 
needed. He thought that it was almost impossible to 
accommodate both sick and healthy in one place. 

Sir WALTER LanGpon-Brown (London) believed 
that the Englishman’s liking for foreign resorts was 
due to the greater expense and the better discipline. 
He felt that the difficulty was not merely one of the 
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diet—some were born to be fat—but he agreed with 
the importance of having dietitians in a resort. 
They would be valuable in varying the diet prescribed 
by the physicians. He prophesied that trained 
dietitians would be attached to chemists’ shops to 
interpret prescriptions in the same way as the 
pharmacist. 

Mr. GoprrEyY Mowatt said that in travelling 
abroad he found that the British spas would extend 
their foreign clientele if the patients could find 
someone to advise them in their own language. 
A list of available medical linguists should be 
valuable in every resort. He thought that the 
choice ofa resort was generally a matter of habit 
and custom that was very difficult to break. 

Dr. A. R. NELIGAN said that at Droitwich a prescrip- 
tion was made for the diet of each patient, a typed copy 
of which was given to the hotel caterer. The scheme 
was ideal but difficult in practice. The average 
chronic rheumatic who visited the spa was middle 
aged and over-weight. A well-balanced modified 
diet was therefore given, with a note explaining the 
subject to the patient and with instructions for use 
in the kitchen. 

Dr. 8. Monckton CopeMAN (London) said that 
vegetables were very badly prepared in this country. 
The addition of sodium bicarbonate to preserve the 
colour destroyed vitamin C and it was not generally 
known that a little brown sugar was a harmless 
substitute that had the same cosmetic effect. Experi- 
ments by the Ministry of Health had shown the 
great value of watercress. It provided the vitamins 
in high concentration, it was cheap and pleasant, 
and it was grown under carefully supervised conditions. 
It had also the advantage that it had a low calorific 
value. Children receiving it had thrived in a way only 
equalled by the group that had milk added to the diet. 

Sir Jonn AtTKrns (London) said that he had found 
it very difficult to persuade patients not to go abroad 
for spa treatment; tradition was partly to blame, 
but they also felt that there was nothing good to be 
had at home and that the great change would be 
beneficial. He felt that there was a weak link in the 
prescription of diets—their interpretation by the 
hotel—and a trained dietitian would remove this. 
Patients returning from a foreign spa had a compre- 
hensive dossier of their whole treatment, progress, and 
results, with which the occasional curt note from the 
British spa physician compared very unfavourably, 
especially in the patient’s eyes. There ought 
therefore to be a closer relationship between the spa 
physician and the private practitioner. 


Hospitality 

The delegates were entertained in the evening to 
a banquet in the Petwood Hotel, formerly the home 
of Sir Archibald Weigall, who presided. In proposing 
the health of the Association he said that though the 
English produced the most skilled artisans in the 
world, they had never been successful purveyors of 
health. Abroad the Briton would loaf and laugh, 
at home he could only work and worry. This country, 
however, was unrivalled in its possibilities and in the 
variety of its climate. He thought that the local 
authorities could do much by removing petty and 
irritating restrictions. Lord Meston, president of the 
Association, replied. He voiced the regrets of the 
guests at Lady Weigall’s indisposition, caused in part 
by her energy and self-sacrifice in the interests of 
Woodhall. The Association was to inaugurate at 
the conference a visitation of expert delegates to all 
the recognised spas, in order to check and verify 
their information and to coérdinate their function. 


Sir Ewen Maclean proposed the toast of Woodhall 
Spa and said the neglect of British resorts was due 
to the unsound practice of the lay public who 
preferred patent medicines, which they swallowed 
with the blatant advertisements, to a simple but 
sound prescription. The spas should aim at pleasing 
the pit and the dress circle as well as the stalls and 
the boxes. Mr. G. B. Barton, chairman of the 
Woodhall Spa Advancement Association, replied. 
Dr. Leonard Boys proposed the health of the guests, 
giving a summary of the spa’s history and vicissitudes, 
and the Rt. Rev. The Lord Bishop of Lincoln replied. 

On the last morning of the conference the delegates 
made a tour of the Tennyson country. 


MEDICINE AND THE LAW 


Trade Marks for Chemical Preparations 


THE medical profession has a strong interest in 
eliminating confusion from the names of chemical 
preparations. It is understood that a dispute has 
arisen over the application of Oxo Ltd. to register 
the word “ Thyroxoid” as a trade mark in the 
medicinal class. Chemical manufacturers of thyroid 
preparations, including thyroxine, are said to be 
opposing the application. They will probably argue 
that, if ‘““Thyroxoid” is to be used for a thyroid 
preparation, it is a descriptive word and therefore 
inadmissible for registration; on the other hand, 
if “‘ Thyroxoid ” is to be used as the name of some 
preparation unconnected with thyroid products, 
then it is misleading and deceptive. The applicants 
are understood to be already the proprietors of the 
word “‘ Oxoid” as a trade mark: they now seek to 
prefix the syllable ‘“‘Thyr-”’: it remains to be seen 
whether the existing right to two syllables will justify 
the addition of a third syllable in front of them. 

Some of the decisions of the courts are difficult to 
follow. The law used to admit to registration 
‘“‘fancy words not in common use.” In the Bovril 
case, decided in this connexion in 1896, there was 
much discussion of ‘‘obviously meaningless as 
applied to the article in question”’ and “ obviously 
non-descriptive.”” Lindley, L. J., held that Bovril” 
was not a descriptive word, notwithstanding the 
association of “ bov-” and ox. In 1904 the Court of 
Appeal even held that ‘‘ Tabloid ” was not a descrip- 
tive word, in spite of doubts by Lord Justice Stirling : 
or rather it held that when the word “tabloid” 
was registered in 1884, it was a distinctive fancy 
word not in common use. One hardly envies the 
judges the task of deciding these conundrums. Does 
“Colleen,” as a name for a stove, induce the belief 
that the stove is of Irish origin? Is ‘ Egall” too near 
an existing registered trade mark “ Egrol” as a 
name for custard powder ? Does the word “‘ Sandovy ”’ 
deceive if used for goods not consisting of real sardines? 
Is ‘‘ Nuvola ” (a medicated food) too near to “‘ Nujol” 
(a medicine) ? These are some of the questions which 
have required judicial answer. Whatever the legal 
principle, doctors, being humanly prone to the use 
of abbreviations, may easily fall into error if the 
only difference between the names of two products 
is that one word ends in “-oid’’ and the other in 
“ine.” There is seldom in these disputes any 
suggestion of fraud. Section 11 of the 1905 Act 
says a trade mark is not to be registered “ if calculated 
to deceive.” Industrial firms go as far as they can 
to get themselves the most alluring trade names with 
the maximum permissible of attractive association. 
The courts have to say how far they can go. 


| 
| 
\ 
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CORRESPONDENCE 


TUBERCULOUS CERVICAL GLANDS 
T'o the Editor of Tuk LANCET 


Str,—It was with some surprise and disappoint- 
ment that I read in your issue of April 25th (p. 946) 
Dr. Brian Thompson’s universal condemnation of 
excision in the treatment of tuberculous cervical 
lymphadenitis. I have always felt that the forma- 
tion of a sinus in this condition, in any but excep- 
tional cases, should be considered as a failure in 
treatment ; it has been my experience that excision 
in cases with localised disease, which has advanced 
to caseation or suppuration, is followed by highly 
satisfactory results, which can he termed cures. 
It is, however, essential at operation to excise com- 
pletely all tuberculous tissue, often a tedious and 
meticulous procedure, which is, however, rewarded 
by the fact that there is neither sinus formation nor 
local recurrence—results which appear to have been 
only too common in the cases which Dr. Thompson 
has observed, and which have determined his rejec- 
tion of this form of treatment. 

I am, Sir, yours faithfully, 
London, W., May 7th. VERNON C. THOMPSON. 


ENCEPHALITIS LETHARGICA AND THE LAW 
To the Editor of Tue LANCET 


Srr,—Recently at the Leeds Assizes a man of the 
name of Turner, who, according to the evidence of 
the police surgeon, had a history of sleepy sickness, 
was sentenced to two years’ hard labour for assaulting 
four small boys by caning them. He had previously 
twice been convicted of similar offences, and said in 
his evidence, “I know it is wrong but I cannot 
help it.” 

Some years ago I published in your columns the 
ease of an ex-Service man who was sent first to 
prison and later, for a subsequent offence, to a 
criminal lunatic asylum for assault, and at his post- 
mortem examination, following suicide, a piece of 
shrapnel was found in his brain. Later I happened 
to be attending the Norwich Assizes when I was 
asked if I would give expert evidence in a case of a 
sexual offence. I did so—the case was one of 
fetishism—and after laying my views before the 
court, to which judge, jury, and bar listened with 
interested attention, the man was acquitted. Counsel 
assured me that if chance had not taken me into the 
court for another case the accused would certainly 
have been convicted. 

Surely the time has come, and indeed is long 
overdue, when the law should be altered so that 
persons suffering from morbid mental conditions, the 
result of illness, accident, or heredity, should be 
treated as irresponsible mental cases rather than as 
responsible criminals—even though they may not 
have any obvious delusions. 

The bench, the bar, solicitors, and juries are quite 
naturally ignorant of morbid psychology and _ it 
appears to be a grave miscarriage of justice, for 
which legislators rather than lawyers are responsible, 
that morbid mental states should be punishable by 
law. Judges in their proper disgust at the acts 
committed, and in ignorance of the irresponsibility of 
the unfortunate victim of brain damage, too often 
permit themselves to express opinions which to those 
who have medical knowledge appear to be not only 
unjust but vindictive. The medical history of every 
case that suggests the possibility of a mental kink 


should be gone into most carefully and the accused 
should be given the benefit of the opinion of a medical 
expert, while the police surgeon’s evidence, though 
doubtless given in all good faith, should not be 
accepted as final. 

I have drawn the attention of the Home Secretary 
to Turner’s case. 

I am, Sir, yours faithfully, 
Harley-street, W.,May 10th, H. WANsEY Bayty. 


TREATMENT OF MAMMARY ABSCESS 
To the Editor of Tue LANCET 


Str,—Reading in your issue of Feb. 22nd (p. 440) 
of Messrs. Battle and Bailey’s dissatisfaction with the 
results of incision and drainage in mammary abscess, 
I should like to tell you something of my own 
experience. As a student I saw mammary abscess 
treated with incision; after pressing out the pus, 
we put in a tampon of vioform gauze, renewed every 
day until the wound healed. The treatment was 
very painful but the result was good. As a young 
practitioner I treated mammary abscess with incision, 
insertion of a tampon of gauze, saturated with Goulard’s 
lotion or alcohol, covered with Billroth batist, the 
tampon being renewed every day. The treatment 
was painful but the result was good. Not content 
with this, I tried a stock vaccine known as Propidon, 
giving three injections of 5 ¢.cm. at an interval of 
two to three days. After each injection the woman has 
a rigor and the temperature rises to 104° F. Some- 
times this drastic treatment leads to cure; but it 
may be necessary to open the abscess. More recently 
I have been in the habit of applying an ice bag for 
about five days while the patient rests in bed, followed, 
if this does not suffice, with local application of 10 per 
cent. iodine pot. iod. ointment and hot poulticing. 
When the presence of pus is certain I make an 
incision 3 em. long, put in a pair of forceps and after 
pus is evacuated place in the cavity a tampon of 
gauze saturated with common cod-liver oil, covered 
with Billroth batist, leaving this for four days, when 
the woman is cured. During this period the 
temperature remains normal, there is no pain, some- 
times a disagreeable odour—but that is no matter. 
The method is easy, safe, and quick. All my recent 
cases have done well. 

I am, Sir, yours faithfully, 
Nijmegen, April 28th, H. Ferkema. 


MENTAL SICKNESS AND CERTIFICATION 
To the Editor of Tue LANCET 


Srr,—The account given in THe LANCET of May 9th 
of the new hostel to deal with mental sickness which 
is to be built in association with the Institute of 
Medical Psychology will be welcomed by all who are 
familiar with the pressing need for such facilities of 
treatment in London, and indeed throughout the 
country. At the same time it compels attention to 
the unsatisfactory state of the law in relation to 
mental patients, and of the difficult position in which 
the Board of Control is likely to be placed when such 
special hospitals are established. 

As the law now stands, patients who are con- 
sidered to be certifiably of unsound mind must not 
be kept for treatment except in a place licensed or 
approved by the Board of Control and subject to 
visitation by the Commissioners. This introduces 
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complications into the question of treatment such 
as the new hospital may wish to avoid, and brings 
into relief the old but increasingly important problem 
of the stigma of certification. It is the opinion of 
most doctors experienced in mental illnesses that a 
change in the law on this subject is urgently required. 
A great opportunity was lost in the Mental Treatment 
Act, 1930, and the present time would seem to be a 
very suitable occasion for a reconsideration of the 
legal aspect of this form of illness so that the law 
can be made helpful and not an obstruction in the 
treatment of these distressing cases. 
I am, Sir, yours faithfully, 

Wimpole-street, May 9th, FREDERICK DILLON. 


BLOOD COUNTS IN TUBERCULOSIS 
To the Editor of Tuk LANCET 


Sir,—In view of the increasing interest that is 
being taken in blood counts in tuberculosis, I have 
carried out. the following experiments. Blood was 
taken from a freely flowing stab wound of the ear 
in three cases, two tuberculous patients and one 
normal person. Blood films were prepared and 
stained by Jenner’s method. The films were then 
sent to 11 competent authorities who were asked to 
do a differential count on each of the three slides 
(one from each case) sent to them. The results are 
tabulated below :— 


SLIDE 1 
; 
aig | = 
= | | eZ} 
| 22-3 /23-3) 1-41 0 62-0 | 4:5 40 | 0-5 
42-0 29-5 | 3-0 | 0-5 | 61-0 (28-0 90 20) 0 
38-0 12-0 40-0 | 1-0 | 0 720 10-0 | 20) 10 
64-0 (25-5 50 | 4:5 | 10 | 60-0 90 40) 0 
67-0 20-4 6-6 | 4-5 | 13 | 65-0 |200 90) 50) 1°0 
62-0 190 14:0 | 50) 0 
| 
SLIDE 2 
| | | 
4 
8/8 | & 48/8 
740 73/110) 77) 0 68-0 |10-0 | 10-5 11-5] 0 
68-5 140/100 75) 720 80, 90! 0 
670 90113-0110) 0 — | — 
76-5 10-0 | | 70) 68-0 |190 | 40 90) 0 
13-0 |126 0 700 | 95/125) 70] 10 
690 40 160/110) 0 
| | 
SLIDE 3 
37-5 52-9 | 36 | 36 | 2-4 | 38-0 /55-0 | 3-5 2-5 | 1-0 
43-5 |45-0 | 60 | 4:5 1:0 | 48-0 3-0 3-0) 0 
50-0 | 36-0 |12-0 | 10] 1-0 — 
48°5 /47-0 | 2-0 1:5) 10 | 510/430 30 30 | 0 
48-4 | 3:0 | 26) 0-4 | 30-5 (65-0) 20 1:5 10 
45-0 | 38-0 |150 | 20 | 0 


It was thought that the surprising variation in the 
counts might be due to— 

(1) The collection of the blood by stab puncture. 

(2) The fact that the counts were made on different 
films by each pathoiogist. 
I therefore made a film from blood taken from one 
patient by venepuncture, and sent this one shiJe 


round to the various hzematologists and asked for a 
differential count again. The result was as follows :— 


| ‘ | 
8 | a | g 2 | 
80) 06| 0-3 | 750/200 50) - 0-0 
66-5 |22-5 | 8-5 | 20 | 0-0 65-5 |27-0 | 65 | 0-5) 1-0 
66-0 (23-0 90) 20) 00 | 65-0 50, 30 00 
70-0 }20-6 52 32 | 10 65-0 40 10) 00 
67-0 |21-0 (10-0 | 20 | 90 
| | | 


It will be seen that reasonable uniformity was now 
obtained although there was still a greater variation 
than one would have thought possible. 

The experiment seems to show that blood films 
made from the same drop of blood taken from the 
ear or finger by the stab method can give very variable 
results even when counted by authorities who are 
frequently making reports on blood films. The 
method therefore appears to be unreliable, parti- 
cularly in tuberculosis where serial hemograms are 
desired for their prognostic value. The experiment 
further suggests that, if comparable results are to 
be obtained, the blood must be collected by vene- 
puncture, but even with this method care must be 
taken not to lay too great stress on the count, as 
seen by the variation obtained when the same slide 
was counted by different observers. 

These facts are probably well known to patho- 
logists, but I feel sure that a number of clinicians 
will be interested in these tables and the conclusions 
they indicate. 

I am, Sir, yours faithfully, 


FREDERICK HEAF. 
Colindale Hospital, Hendon, N.W., May 7th. 


ETHER CONVULSIONS 
To the Editor of Tuk LANCET 


Sir,—Having read the article by Dr. Woolmer and 
Dr. Taylor on Late Ether Convulsions in THE LANCET 
of May 2nd, I feel that the following case may be of 
interest. It happened to be treated successfully with 
Evipan sodium before reading the article. 


A well-developed man, aged 20, was admitted to the 
Leicester Royal Infirmary on May 6th suffering from acute 
appendicitis, with a history of abdominal pain and vomit- 
ing for three days. Before operation his temperature 
was 101°4° F., pulse 120, respiration 22. Atropine gr. 1/100 
was given before operation; nitrous oxide, oxygen, and 
ether (4 oz.) was administered by the McKesson apparatus, 
using a carbon-dioxide absorber. A _ perforated gan- 
grenous appendix was removed ; the abdomen contained 
a large quantity of pus. When the operation was almost 
completed and the anzsthesia had been in progress for 
about thirty minutes, the patient began to have short 
clonic convulsions and was cyanosed during each attack. 
In the intervals between the fits his colour returned to 
normal, Ten minutes later the convulsions became tonic 
and continuous, and the patient remained cyanosed in 
spite of the administration of oxygen with carbon dioxide. 
The convulsions became extremely violent, and it was 
only with great difficulty that the patient could be kept 
on the table. The administration of chloroform was 
quite ineffectual in controlling the condition. With some 
difficulty the arm was held still and evipan sodium injected 
slowly intravenously. By the time 4 c.cm. had been given 
the convulsions ceased and the patient relaxed. Oxygen 
was given by the McKesson mask, and the colour improved. 
The pulse was poor in volume, but 1°7 c.cm. of Coramine 
intravenously acted quickly, and the operation was 

ished in a few minutes. 
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In this case as in most of the other recorded cases 
of late ether convulsions there was much sepsis, a 
high degree of pyrexia, and (I may add) a thunder- 
storm was in progress at the time of the operation. 
The convulsions did not recur and up to the present 
the patient is making a good recovery. His past 
history was healthy, and there was no family history 
of epilepsy or of fits. 

I am, Sir, yours faithfully, 
JAMES 8S. MARR, 


Resident Anzsthetist, Leicester Royal Infirmary, 
May 10th. 


UNDULANT FEVER 
To the Editor of THe LANCET 


Srr,—In your issue of Dec. 28th, 1935, you were 
good enough to publish a paper on undulant fever 
which I read before the Nottingham Medico- 
Chirurgical Society on Nov. 6th. My attention has 
been called to a small but important error in this 
paper and I shall be much obliged if you will give 
me the opportunity of correcting this. Fig. 2 showed 
in diagrammatic form the frequency of the commonest 
21 symptoms in a series of 200 cases, but in the legend 
beneath the Figure I referred in error to 300 instead 
of 200 cases, thus showing a greatly reduced incidence 
of all these symptoms. I have now analysed the first 
300 cases in my records for which I have obtained the 
signs and symptoms, and the following Table giving 
their frequency may be of interest to some of your 
readers :— 


Sweating os Abdominal pain 33 
Malaise and fatigue 180 eo tenderness . 31 
Headache oo 168 Depression 30 
Anorexia 130 Arthritis and arthralgia 29 
Pain (not in joints, head, Rash 27 
or abdomen) 126 Diarrhea ee os BS 
124 Insomnia os, 
80 Epistaxis as 

Balasged spleen 55 Visual disturbances 20 
Sores throat 47 Nausea .. 


I am, Sir, yours faithfully, 


WELDON DALRYMPLE-CHAMPNEYS. 
Ministry of Health, Whitehall, S.W., May 7th, 


ACUTE FEBRILE ANAMIA 
To the Editor of THE LANCET 


Srir,—I must offer sincere apologies to Dr. Parkes 
Weber for quoting a misquotation of his words. 
I think the expression ‘‘ acute breakdown of the 
blood ”’ is quite a useful one. It is more elegant than 
‘‘erythronoclastic anzmia,” a term also used in this 
connexion. I do not see why an acute breakdown of 
the erythron should necessarily be associated with 
hemoglobinuria. I have never seen a satisfactory 
explanation of the relationship of hemolysis to 
anemia. It cannot be that they are two mani- 
festations of one process. I am not sufficiently 
familiar with cases of acholuric jaundice or paroxysmal 
hemoglobinuria to quote them, with confidence, as 
examples of conditions in which hemolysis is out of 
proportion to the anemia, but the case that I described 
in my paper, which included every feature of the 
Lederer type of anemia except hemolysis, suggests 
that two processes are concerned in the production 
of acute hemolytic anemia, one of which, hemolysis, 
is a concomitant rather than an essential feature. 
The fact that, in my case, ventriculin seemed to 
exert its specific effect suggests that it was the 
make-up of the cells that was at fault rather than 
their breakdown.—I am, Sir, yours faithfully, 


GIBson, 


Torquay, May 10th. 


RADIOLOGY IN THE CURRICULUM 
To the Editor of Tue LANCET 


Str,—In the account in Tue Lancer of May 2nd 
(p. 1027) of the report of the Royal Society of Medicine 
Subcommittee on the teaching of radiology in medical 
schools, | see no reference to the teaching of this 
subject in Sheffield. I beg to point out that our 
regulations insist that before a student can enter 
for his final examination he must have attended 
‘‘for three months a course in radiology.” We 
have had on the University staff since 1924 a lecturer 
in radiology who is honorary radiologist to one of our 
general hospitals, and even before that date instruction 
was given by clinical teachers. The course includes 
lectures and demonstrations in the radiological 
department. Radiological anatomy is also taught 
in the department of anatomy during the preclinical 
period.—I am, Sir, yours faithfully, 

G. A. CLARK, 


Dean of the Faculty of Medicine, University 


May 11th. of Sheffield 


‘*A DOUBTFUL CASE OF TYPHUS FEVER” 
To the Editor of Tue LANCET 


Sm,—With reference to the case shortly reported 
in your issue of Oct. 12th, 1935 (p. 864) and my 
comment which appeared on March 7th (p. 570), 
I wish to say that I have now received information 
from an entirely trustworthy source showing that 
this case was in fact bacteriologically proven enteric 
fever. Subsequent tests (not published) demon- 
strated a high and rising titre to Bacillus typhosus 
(both H and O strains) which, taken with a positive 
stool culture and absence of all response with Malayan 
proteus strains (Weil-Felix tests), left the matter in 
no doubt whatever. The diagnosis of sporadic cases 
of “enaemic ”’ typhus occasionally gives us trouble 
in the East, and that such cases are apt to be over- 
looked is my excuse for my perhaps too hasty comment 
on the too brief report which you published. 

I am, Sir, yours faithfully, 
Hankow, April 17th, A. H. SKINNER. 


THE FREUDIAN CONFESSIONAL 
To the Editor of Turn LANcEeT 


Srr,—In view of Dr. Freud’s recent anniversary 
the following quotation from a sermon of St. Gregory 
the Great, the first Benedictine Pope (590-604) 
is not without interest: ‘* Quid est ergo peccatorum 
confessio, nisi quaedam vulnerum ruptio? Quia 
peceati virus salubriter aperitur in confessione, 
quod pestifere latebat in mente.—Et confitendo peceata 
quid aliud agimus, nisi malum quod in nobis latebat, 
aperimus.”” (Hom. 40 in Evang.) 

I am, Sir, yours faithfully, 

Dom Francis Izarp, 0.8.B., M.R.C.S 

Quarr Abbey, Ryde, Isle of Wight, May 10th. 


CANCER HospitTaL.—'the annual accounts 
of this hospital show a deficit of £29,476 on the 
ordinary account and £5242 on the research account. 
Annual subscriptions amount to only £4000 and a sum 
of £60,000 has to be collected to pay expenses, exclusive 
of research. At the annual meeting held on May 8th, 
Mr. Cecil Rowntree, the senior surgeon, said that owing 
to the expensive apparatus presented by Sir Herbert 
Austin, and the five-gramme radium bomb which was 
being installed, they had the prospect of being able to 
effect cures in cases which a few years ago they would 
have been afraid to attempt. 
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OBITUARY 


HAROLD BATTY SHAW, M.D., F.R.C.P. Lond., 
F.R.C.S. Eng. 


Dr. Harold Batty Shaw, who died on Saturday last 
at Littlehampton suddenly, held a leading position in 
London for many years as a consultant physician. 

The third son of the late Mr. Edward Walker 
Shaw of Bradford, he received his education as a 
boy in New South Wales but came later to the 
Yorkshire College, Leeds, and then entered University 
College, London, as a scholar. He gained many 
honours as a student, among others the Tuke medal 
and the Erichsen prize, and graduated as M.B., B.S. 
Lond. in 1895, taking the scholarship and gold medal 

in the B.S. exami- 
nation. In 1897 he 
was Atkinson- 
Morley surgical 
scholar. He pro- 
ceeded to the M.D. 
degree, taking also 
the diploma of 
F.R.C.S. Eng., and 
held the interne 
appointments at 
University College 
hospital. He became 
demonstrator of 
‘anatomy in the 
school, and resident 
medical officer to 
the hospital, and 
was elected in 1900 
assistant physician 
to the hospital and 
later assistant 
physician to the 
[Photograph by Elliott & Fry Brompton Con- 
sumption Hospital. 
At the Royal College of Physicians of London he was 
elected F.R.C.P. in 1905, delivered the Goulstonian 
lectures in the following year, and was an examiner 
for several years in medicine at the Conjoint Board. 
He served also as examiner in medicine at Oxford. 
Elected physician to University College hospital, he 
was lecturer on clinical medicine and therapeutics 
in the school, where he also served as dean. 

Batty Shaw showed an original bent for surgery, 
as is indicated by his scholastic record, but he served 
as house physician to Sidney Ringer and was imbued 
with that great physician's love of research. In 
those days it fell to the lot of the resident medical 
officers of the hospital to perform the post mortems 
and conduct other investigations in clinical patho- 
logy needed by the staff. In these directions Shaw 
worked assiduously, and early in his career made a 
mark with contributions to the professional journals 
over a wide range of subjects. He wrote on acute 
leukemia, then a rare subject in medical literature, 
in collaboration with Rose Bradford, and on erythro- 
melalgia and certain developments of diphtheria. 
He contributed the articles on food poisoning and 
pulmonary hypertrophic osteo-arthropathy to Allbutt 
and Rolleston’s ‘‘ System of Medicine,’ and in the 
pages of the British Medical Journal summarised the 
evidence for and against the use of tuberculin as a 
specific cure. He wrote also a book on organotherapy 
as early as 1905, which formed a good summary of 
the work done up to that date with regard to the 
physiology of the ductless glands and the use of 


DR. BATTY SHAW 


organic preparations. In opening important and in 
many directions new ground, he wrote with great 
fairness as can now be seen, though at the time he 
appeared to be merely cautious. He allowed the 
facts as he recorded them to speak for themselves 
and showed little dogmatism in speaking of the 
value of organotherapeutics in various diseases. 
Readers at the time may have felt that they wanted 
more guidance, but we can see to-day many things 
which might have been put in through superficial 
deductions, and would later have been corrected. 
A similar attitude of caujj his learned 
Goulstonian lectures 
intoxication to the 4 
The lectures were } 
tions on the use 
aim was to pres 
in a way that 
his book, “ Hy 
in 1922, Batty 
thought and er 
exact clinical ig 
examination. 1 
of one man’s exp 
not complicated 
observations and of 
field of medicine. 

Dr. Charles Bolton wi a man of 
quite extraordinary energy anda enthusiasm, which 
characterised all his activities not only in the various 
aspects of his work, but in everything that he under- 
took. The same qualities have been displayed at all 
stages of his career from a student to the end of his 
life, for he has died in harness—a death he would 
have chosen; and one might have foretold that his 
end would be sudden and whilst he was actively 
engaged in work. His selection of his life’s work was 
characteristic. Having decided, under  Ringer’s 
influence, to take up medicine rather than surgery 
he was ever afterwards an indefatigable worker and 
his endeavour was from start to finish to give the 
best of which he was capable to the hospital to 
which he was a physician, and to his profession. 
He succeeded well in this endeavour, which he 
carried out with great industry and honesty, and he 
merited the warm esteem of all. He took infinite 
pains in his teaching without any thought whatever 
of trouble; but he did more than this for the 
students, for his example exerted an influence for 
good in all respects; and when he resigned from 
the hospital they felt that they had lost not only a 
very vopular teacher and sound general clinician, 
but a very real friend. A man of this striking per- 
sonality and breezy activity could not avoid now 
and again making a hasty judgment and perhaps 
raising the dust about his ears; but such was his 
good nature and his prompt acknowledgment of an 
error that it soon ended amicably with pleasant 
chaff. When University College was taken over by the 
London University, it was necessary to build a 
medical school for the hospital. Funds were not 
available wherewith to carry eut this project, and it 
stands entirely to the credit of Shaw that, through 
his influence, Sir Donald Currie presented the money 
to build the school.” 

At the time of his death Dr. Batty Shaw was 
consulting physician to University College hospital 
and the Brompton Hospital. He married Agnes, 
daughter of the late Rev. Patrick Watson, who 
survives him with a daughter and son. 
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ARTHUR EASTWOOD, M.A. Oxon., M.A. Camb., 
M.D. Lond. 


On Tuesday, May 5th, after a few hours’ illness , 
Arthur Eastwood died in his sixty-ninth year. Man- 
chester born, he was one of the brilliant group who 
studied fifty years ago at che famous grammar school 
of his native city, among them our present Lord 
Chief Justice. After greats in philosophy at Oxford, 
Eastwood’s career might have taken almost any of 
the channels which a profound scholarship and an 
innate lucidity of thought laid open to him. To 
those who knew him in his prime it often seemed 
that an academic chair or the higher branches of the 
law would have been the proper setting for his acute 
intellect and grasp of detail. It is rare for such a 
training to turn a man to medicine but, when it 
does, we have such a man as Eastwood was. To 
Michael Foster, primarily, this turning was due, for 
it was Foster’s philosophic outlook on the institutes 
of medicine, as physiology was once so happily 
entitled in the Scottish schools, that led Eastwood 
to Cambridge and an unceasing devotion to science 
as applied to the study of human disease. On 
completing his clinical studies at St. Bartholomew’s 
Hospital, he graduated in 1901 M.B. of London 
University, and in the following year M.D. with 
a thesis on the malignant tumours originating from 
adrenal remnants. It was this, no doubt, which 
led the Royal Commission on Tuberculosis to call 
upon Eastwood when in January, 1903, they felt 
the need of a first-class histologist to study the 
tissue reactions in their experimental material. For 
nearly seven years he worked in the ‘“ Royalcot ” 
Laboratory, built for him at Stansted, Essex, making 
up with Cobbett and the brothers Griffith the team 
of investigators which did so much to render the 
Commission’s Report a monument to British scientific 
thoroughness and a quarry from which have been 
dug most of the foundation-stones of later work on 
the bacieriology of tuberculosis. 

When in 1909 the Commission came to an end, 
there remained some outstanding questions still to 
answer, notably on the part played by bovine tuber- 
culosis in the causation of tuberculous infection in 
children and on the degree of infection with tubercle 
bacilli of the meat of tuberculous pigs. Eastwood 
was appointed on Newsholme’s advice to deal with 
these questions, was given the post of Inspector to 
the Local Government Board, and called upon to 
found the Board’s pathological laboratory. This 
he did, and to his guiding hand is owed much of 
what credit has accrued to the laboratory—later the 
laboratory of the Ministry of Health—during the 
subsequent 23 years in which he was its head. One 
of the earliest tasks of the new laboratory was to 
investigate the outbreak of rat plague in East Anglia 
in 1911; Eastwood’s report (with F. Griffith) will 
remain a graphic picture of one of the most curious 
manifestations of thet mysterious pestilence, bubonic 
plague. But it hardly reveals the power of organisa- 
tion and of dealing with local difficulties, human and 
material, which Eastwood had to display. Few men 
could have gained, as he did, enthusiastic coéperation, 
alike from the village constable, the farm labourer 
and the country squire. 

On the outbreak of war in 1914 the Laboratory 
tackled the problem of epidemic cerebro-spinal fever 
which Newsholme’s epidemiological flair foresaw as 
the necessary consequence of the mass congestion of 
army life. Eastwood’s report on the meningococcus 
carrier problem with its insistence on the extra- 
ordinary proportion of carriers among ‘‘ non-contacts,” 


though it clashed with previous conceptions and was 
not immediately acknowledged as the true picture, 
became the basis of administration for civilian health 
authorities in this disease. 

In later years Eastwood’s philosophical bent was 
manifested in a long series of articles in the Journal 
of Hygiene on immunological problems. It was a 
disappointment to him to find how little interest the 
post-Ehrlich generation of pathologists took, and 
how small their effort was, in attempts to synthesise 
and establish a coérdinating hypothesis for the ever- 
increasing body of observations on immunity in its 
widest sense. Some, at least, of Eastwood’s hypo- 
theses wil! tnevitably be recalled with admiration 
when the day comes for immunity to yield up its 
final secrets. He had hoped, in the leisure of his 
retirement which began three years ago, to express 
his views in a conspectus of immunology in general 
and it is to be hoped that enough of this had been 
achieved to permit of its publication, at least in 
skeleton form. 

Not the least important of Eastwood's activities 
during his long official life was the giving of advice 
on bacteriological questions to the administrative 
staff at the Local Government Board and Ministry 
of Health. Whether in consultation or by official 
minute, his replies were always models of clarity ; 
his caution was equalled only by the firmness with 
which he would maintain and express an opinion 
which he felt was just. No doubt to the eager 
reformer and innovator he might appear cold and 
unresponsive ; he was, in fact, by nature reserved 
and even perhaps intolerant of what he regarded as 
ill-founded enthusiasm. But to Eastwood thought 
must be grounded on strict logic and an opinion 
once formed, on the full consideration which no one 
knew better than he how to give, was almost sacred 
and certainly not lightly to be challenged. 

He had little liking for even semi-public appear- 
ances. Though one of the founder-members of the 
Pathological Society of Great Britain and Ireland, he 
rarely attended its meetings and scarcely ever spoke. 
At one time he regularly reviewed scientific publica- 
tions for the British Medical Journal; his style was 
unmistakable ; it was, in fact, a common remark 
that Eastwood's account of a scientific paper was not 
only much shorter but much better than the original. 
His familiarity with the literature, especially that of 
immunology, was probably unequalled, and in that 
field his surviving colleagues will miss his aid perhaps 
more than in any other. 

His private life was simple, almost austere. Left 
a widower when quite a young man, he did not 
remarry. He had few interests outside his work, 
though to the end his leisure hours went to the 
tending of his garden in which he knew almost 
intimately each plant and flower. To the few who 
knew him well, he would give freely out of his store 
of memories of academic and official life and to them 
his death has come as a divorce from exceptional 
intellectual richness and urbanity. 

W. McD. 8. 
DAVID MIDDLETON GREIG, M.B., F.R.C.S., 
F.R.S. Edin. - 


WE announced last week the death of Mr. David 
Greig, who for the last 15 years had been con- 
servator of the museum of the Royal College of 
Surgeons, Edinburgh. He received his medical 
education at the University of Edinburgh where he 
graduated in medicine in 1885, taking also the diploma 
of F.R.C.S. Edin. He practised at first as assistant 
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HAROLD BATTY SHAW, M.D., F.R.C.P. Lond., 
F.R.C.S. Eng. 


Dr. Harold Batty Shaw, who died on Saturday last 


- at Littlehampton suddenly, held a leading position in 


London for many years as a consultant physician. 

The third son of the late Mr. Edward Walker 
Shaw of Bradford, he received his education as a 
boy in New South Wales but came later to the 
Yorkshire College, Leeds, and then entered University 
College, London, as a scholar. He gained many 
honours as a student, among others the Tuke medal 
and the Erichsen prize, and graduated as M.B., B.S. 
Lond. in 1895, taking the scholarship and gold medal 

in the B.S. exami- 
nation. In 1897 he 
was Atkinson- 

Morley surgical 

scholar. He pro- 

ceeded to the M.D. 

degree, taking also 

the diploma of 

F.R.C.S. Eng., and 

held the interne 
appointments at 

University College 

hospital. He became 
demonstrator of 
‘anatomy in the 
school, and resident 
medical officer to 
the hospital, and 
was elected in 1900 
assistant physician 
to the hospital and 
later assistant 
physician to the 
[Photograph by Elliot & Fry Brompton Con- 
sumption Hospital. 
At the Royal College of Physicians of London he was 
elected F.R.C.P. in 1905, delivered the Goulstonian 
lectures in the following year, and was an examiner 
for several years in medicine at the Conjoint Board. 
He served also as examiner in medicine at Oxford. 
Elected physician to University College hospital, he 
was lecturer on clinical medicine and therapeutics 
in the school, where he also served as dean. 

Batty Shaw showed an original bent for surgery, 
as is indicated by his scholastic record, but he served 
as house physician to Sidney Ringer and was imbued 
with that great physician’s love of research. In 
those days it fell to the lot of the resident medical 
officers of the hospital to perform the post mortems 
and conduct other investigations in clinical patho- 
logy needed by the staff. In these directions Shaw 
worked assiduously, and early in his career made a 
mark with contributions to the professional journals 
over a wide range of subjects. He wrote on acute 
leukemia, then a rare subject in medical literature, 
in collaboration with Rose Bradford, and on erythro- 
melalgia and certain developments of diphtheria. 
He contributed the articles on food poisoning and 
pulmonary hypertrophic osteo-arthropatby to Allbutt 
and Rolleston’s ‘System of Medicine,’ and in the 
pages of the British Medical Journal summarised the 
evidence for and against the use of tuberculin as a 
specific cure. He wrote also a book on organotherapy 
as early as 1905, which formed a good summary of 
the work done up to that date with regard to the 
physiology of the ductless glands and the use of 


DR. BATTY SHAW 


organic preparations. In opening important and in 
many directions new ground, he wrote with great 
fairness as can now be seen, though at the time he 
appeared to be merely cautious. He allowed the 
facts as he recorded them to speak for themselves 
and showed little dogmatism in speaking of the 
value of organotherapeutics in various diseases. 
Readers at the time may have felt that they wanted 
more guidance, but we can see to-day many things 
which might have been put in through superficial 
deductions, and would later have been corrected. 
A similar attitude of caution marked his learned 
Goulstonian lectures upon the relations of auto- 
intoxication to the disturbances of blood pressure. 
The lectures were based largely on personal observa- 
tions on the use of the sphygmomanometer, and his 
aim was to present elaborate physiological processes 
in a way that would serve practical medicine. In 
his book, ‘‘ Hyperpiesia and Hyperpiesis,”’ published 
in 1922, Batty Shaw showed his independence of 
thought and critical spirit while giving the results of 
exact clinical information controlled by post-mortem 
examination. The work was essentially the record 
of one man’s experiences, and singleness of vision was 
uot complicated by the numerous and conflicting 
observations and opinions of other workers in this 
field of medicine. 

Dr. Charles Bolton writes: ‘“‘He was a man of 
quite extraordinary energy and enthusiasm, which 
characterised all his activities not only in the various 
aspects of his work, but in everything that he under- 
took. The same qualities have been displayed at all 
stages of his career from a student to the end of his 
life, for he has died in harness—a death he would 
have chosen; and one might have foretold that his 
end would be sudden and whilst he was actively 
engaged in work. His selection of his life’s work was 
characteristic. Having decided, under Ringer’s 
influence, to take up medicine rather than surgery 
he was ever afterwards an indefatigable worker and 
his endeavour was from start to finish to give the 
best of which he was capable to the hospital to 
which he was a physician, and to his profession. 
He succeeded well in this endeavour, which he 
carried out with great industry and honesty, and he 
merited the warm esteem of ali. He took infinite 
pains in his teaching without any thought whatever 
of trouble; but he did more than this for the 
students, for his example exerted an influence for 
good in all respects; and when he resigned from 
the hospital they felt that they had lost not only a 
very popular teacher and sound general clinician, 
but a very real friend. A man of this striking per- 
sonality and breezy activity could not avoid now 
and again making a hasty judgment and perhaps 
raising the dust about his ears; but such was his 
good nature and his prompt acknowledgment of an 
error that it soon ended amicably with pleasant 
chaff. When University College was taken over by the 
London University, it was necessary to build a 
medical school for the hospital. Funds were not 
available wherewith to carry out this project, and it 
stands entirely to the credit of Shaw that, through 
his influence, Sir Donald Currie presented the money 
to build the school.” 

At the time of his death Dr. Ratty Shaw was 
consulting physician to University College hospital 
and the Brompton Hospital. He married Agnes, 
daughter of the late Rev. Patrick Watson, who 
survives him with a daughter and son. 
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ARTHUR EASTWOOD, M.A. Oxon., M.A. Camb., 
M.D. Lond. 


On Tuesday, May 5th, after a few hours’ illness , 
Arthur Eastwood died in his sixty-ninth year. Man- 
chester born, he was one of the brilliant group who 
studied fifty years ago at the famous grammar school 
of his native city, among them our present Lord 
Chief Justice. After greats in philosophy at Oxford, 
Eastwood’s career might have taken almost any of 
the channels which a profound scholarship and an 
innate lucidity of thought laid open to him. To 
those who knew him in his prime it often seemed 
that an academic chair or the higher branches of the 
law would have been the proper setting for his acute 
intellect and grasp of detail. It is rare for such a 
training to turn a man to medicine but, when it 
does, we have such a man as Eastwood was. To 
Michael Foster, primarily, this turning was due, for 
it was Foster’s philosophic outlook on the institutes 
of medicine, as physiology was once so happily 
entitled in the Scottish schools, that led Eastwood 
to Cambridge and an unceasing devotion to science 
as applied to the study of human disease. On 
completing his clinical studies at St. Bartholomew’s 
Hospital, he graduated in 1901 M.B. of London 
University, and in the following year M.D. with 
a thesis on the malignant tumours originating from 
adrenal remnants. It was this, no doubt, which 
led the Royal Commission on Tuberculosis to call 
upon Eastwood when in January, 1903, they felt 
the need of a first-class histologist to study the 
tissue reactions in their experimental material. For 
nearly seven years he worked in the ‘ Royaleot” 
Laboratory, built for him at Stansted, Essex, making 
up with Cobbett and the brothers Griffith the team 
of investigators which did so much to render the 
Commission’s Report a monument to British scientific 
thoroughness and a quarry from which have been 
dug most of the foundation-stones of later work on 
the bacteriology of tuberculosis. 

When in 1909 the Commission came to an end, 
there remained some outstanding questions still to 
answer, notably on the part played by bovine tuber- 
culosis in the causation of tuberculous infection in 
children and on the degree of infection with tubercle 
bacilli of the meat of tuberculous pigs. Eastwood 
was appointed on Newsholme’s advice to deal with 
these questions, was given the post of Inspector to 
the Local Government Board, and called upon to 
found the Board’s pathological laboratory. This 
he did, and to his guiding hand is owed much of 
what credit has accrued to the laboratory—later the 
laboratory of the Ministry of Health—during the 
subsequent 23 years in which he was its head. One 
of the earliest tasks of the new laboratory was to 
investigate the outbreak of rat plague in East Anglia 
in 1911; Eastwood’s report (with F. Griffith) will 
remain a graphic picture of one of the most curious 
manifestations of that mysterious pestilence, bubonic 
plague. But it hardly reveals the power of organisa- 
tion and of dealing with local difficulties, human and 
material, which Eastwood had to display. Few men 
could have gained, as he did, enthusiastic coéperation, 
alike from the village constable, the farm labourer 
and the country squire. 

On the outbreak of war in 1914 the Laboratory 
taci:led the problem of epidemic cerebro-spinal fever 
which Newsholme’s epidemiological flair foresaw as 
the necessary consequence of the mass congestion of 
army life. Eastwood’s report on the meningococcus 
carrier problem with its insistence on the extra- 
ordinary proportion of carriers among “ non-contacts,”’ 


though it clashed with previous conceptions and was 
not immediately acknowledged as the true picture, 
became the basis of administration for civilian health 
authorities in this disease. 

In later years Eastwood’s philosophical bent was 
manifested in a long series of articles in the Journal 
of Hygiene on immunological problems. It was a 
disappointment to him to find how little interest the 
post-Ehrlich generation of pathologists took, and 
how small their effort was, in attempts to synthesise 
and establish a coérdinating hypothesis for the ever- 
increasing body of observations on immunity in its 
widest sense. Some, at least, of Eastwood’s hypo- 
theses will tnevitably be recalled with admiration 
when the day comes for immunity to yield up its 
final secrets. He had hoped, in the leisure of his 
retirement which began three years ago, to express 
his views in a conspectus of immunology in general 
and it is to be hoped that enough of this had been 
achieved to permit of its publication, at least in 
skeleton form. 

Not the least important of Eastwood’s activities 
during his long official life was the giving of advice 
on bacteriological questions to the administrative 
staff at the Local Government Board and Ministry 
of Health. Whether in consultation or by official 
minute, his replies were always models of clarity ; 
his caution was equalled only by the firmness with 
which he would maintain and express an opinion 
which he felt was just. No doubt to the eager 
reformer and innovator he might appear cold and 
unresponsive ; he was, in fact, by nature reserved 
and even perhaps intolerant of what he regarded as 
ill-founded enthusiasm. But to Eastwood thought 
must be grounded on strict logic and an opinion 
once formed, on the full consideration which no one 
knew better than he how to give, was almost sacred 
and certainly not lightly to be challenged. 

He had little liking for even semi-public appear- 
ances. Though one of the founder-members of the 
Pathological Society of Great Britain and Ireland, he 
rarely attended its meetings and scarcely ever spoke. 
At one time he regularly reviewed scientific publica- 
tions for the British Medical Journal; his style was 
unmistakable; it was, in fact, a common remark 
that Eastwood's account of a scientific paper was not 
only much shorter but much better than the original. 
His familiarity with the literature, especially that of 
immunology, was probably unequalled, and in that 
field his surviving colleagues will miss his aid perhaps 
more than in any other. 

His private life was simple, almost austere. Left 
a widower when quite a young man, he did not 
remarry. He had few interests outside his work, 
though to the end his leisure hours went to the 
tending of his garden in which he knew almost 
intimately each plant and flower. To the few who 
knew him well, he would give freely out of his store 
of memories of academic and official life and to them 
his death has come as a divorce from exceptional 
intellectual richness and urbanity. 

W. McD. 8. 


DAVID MIDDLETON GREIG, M.B., F.R.C.S., 
F.R.S. Edin. - 


WE announced last week the death of Mr. David 
Greig, who for the last 15 years had been con- 
servator of the museum of the Royal College of 
Surgeons, Edinburgh. He received his medical 
education at the University of Edinburgh where he 
graduated in medicine in 1885, taking also the diploma 
of F.R.C.S. Edin. He practised at first as assistant 


4 


1146 THE 


OBITUARY 


(may 16, 1936 


to his father in Dundee and then filled for a time 
an appointment to the James Murray Royal Asylum, 
Perth, and then became medical superintendent of 
the Baldovan Asylum for Imbecile Children. Later 
he decided to practise in surgery and became demon- 
strator of anatomy and. lecturer on clinical surgery 
at University College, Dundee, and assistant surgeon 
to the Dundee Royal Infirmary. But he preserved 
his interest in psychiatry, and his investigations into 
the material collected at Baldovan definitely advanced 
knowledge of certain problems of mental deficiency. 

The outbreak of the South African War found 
Greig an officer in the Forfar volunteer artillery. 
He served in the R.A.M.C. throughout the war with 
the rank of major and received a medal and two 
clasps. At the close of the war he became full surgeon 
to the Dundee Royal Infirmary and acted as examiner 
in surgery at the University of St. Andrews, while 
he also made interesting surgical communications to 
the Edinburgh Medical Journal. While still actively 
engaged in surgical work, he retired from practice 
to devote himself to studies of a more purely scientific 
nature. Fifteen years ago he was appointed curator 
of the museum of the Royal College of Surgeons of 
Edinburgh and his work in that capacity has greatly 
added to the value to the profession of the material 
stored in the museum. His name in recent years 
has been chiefly associated with researches into the 
pathology of diseases of bone, and his recent publica- 
tion on the “ Surgical Pathology of Bone ’’ was the 
fruit of extensive observation and ‘study. Both the 
Universities of Edinburgh and St. Andrews conferred 
on him the honorary degree of Doctor of Laws in 
recognition of the value of his work. 


ANDRE JOHN MELLY, M.C., M.B. Oxon., 
F.R.C.S. Edin. 


THE tragic death of Dr. Melly in the British 
Legation at Addis Ababa on Tuesday, May 5th, has 
awakened feelings of the deepest regret. The tragedy 
occurred as a result of a wound sustained during 
the riots following the fall of the city. 

André John Mesnard was born in Liverpool in 
1899, the younger son of the late Col. Hugh Melly, 
and was educated at Marlborough. On leaving 
school he entered the Royal Artillery as a subaltern, 
served in France during the war, and was awarded 
the M.C. On demobilisation he went up to University 
College, Oxford, where he studied mediciné. He 
completed his medical training at St. Bartholomew's 
Hospital, and graduated in 1929 as M.B., B.Ch. Oxon. 
He served as house surgeon at St. Bartholomew’s 
Hospital and at the Hampstead General Hospital, 
and having visited Canada and the United States, 
held for a time the post of surgical instrictor at 
Michigan University Hospital. 

Melly had for many years manifested his ardent 
religious convictions, and while an undergraduate at 
Oxford he used to preach at the Martyrs’ Memorial 
on Sundays. A deep interest in missionary work 
came natural to him, and when some two years ago 
he heard that there was an opening in Abyssinia 
for these efforts he made two visits to the country. 
He interviewed the Emperor and as a result gained 
his support and that of his advisers for the establish- 
ment of a medical mission in Ethiopia, but by that 
time the political situation put an arrest to any 
such project. But he learned of the need of the 
Ethiopian Government for a Red Cross service, and 
returned to London to obtain backing for the project. 
It was entirely owing to Melly’s enthusiasm that the 


Abyssinian Red Cross aribulance was initiated. He 
left for Abyssinia in November last as head of the 
first unit of the British Ambulance Service, accom- 
panied by five doctors, an armed guard consisting 
of 12 ex-privates of the King’s African Rifles and a 
few other men, one of whom was a Canadian and 


Mr. Melly on service in Abyssinia 


one a Dane. They took with them tents to be used 
for the conduct of operations specially designed so 
that they could be erected and dismantled in the 
briefest possible time, and from the time of their 
arrival in Ethiopia he and those serving with him 
in the unit went in grave risk of death. Melly himself 
had many escapes, his camp being bombed in January 
and again in March. On the latter occasion, which 
occurred at Quoram, there were in the ward-tents 
many serious cases and Melly himself was operating 
when the Italian planes began dropping bombs. 
Several of the tents were destroyed and unfortunate 
inmates killed. Melly himself had no doubt that 
the bombing of the tents was intentional inasmuch 
as the camp was indicated by an enormous red cross. 
He received a fatal wound during the riot of drunken 
looters which occurred in Addis Ababa on the Sunday 
following the departure of the Emperor. His car 
was attempting the rescue of a wounded Abyssinian 
when he was shot through the lung and died 48 hours 
afterwards. 

From personal notes of Melly’s career received 
here we may select the following :— 

G. F. R. 8. writes: ‘It was entirely owing to 
Melly’s enthusiasm that the Red Cross Ambulance 
Unit was initiated though, with characteristic 
modesty, he kept in the background, but it is safe 
to say that if it had not been for the work done by 
him and his sister, this unit would never have taken 
the field. Although John Melly had this serious 
side to his character, he was brimful of fun and joie 
de vivre. To know him was to love him, and it is 
sad to think that we shall not hear again the infectious 
laughter which characterised his gay and gallant 
spirit. His elder brother was killed at Beaumont 
Hamel in 1916.” 

Another personal tribute is as follows: ‘“‘ Dr. 
A. J. M. Melly, known to everyone as John Melly, 
was an outstanding personality. He was striking in 
every way, his appearance, his behaviour, his charm 
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of manner, and his ideals; and even as an under- 
graduate it was obvious that he would not run in 
any of the ordinary paths of medicine. In appearance 
he was good to look upon, striding along ‘ beautifully ’ 
dressed, hat in hand and above all his open ever- 
cheerful face. But there was another side to his 
appearance which many may not have seen—in the 
boxing ring, where he was a first-rate performer, his 
wonderful physique, perfectly controlled, was a sight 
not easily forgotten. His cheerful enthusiasm was 
remarkable at ail times. When out in Abyssinia on 
an occasion previous to the Italo-Abyssinian war he 
developed a neuritis which was followed by a paralysis 
completely incapacitating his hand. Though the 
prospect of recovery seemed far from good, his 
cheerfulness and spontaneous gaiety which had always 
drawn to him a host of friends remained unchanged. 
The unexpected occurred—the paralysed muscles 
began to move the day before an operation had been 
planned for exposure of the nerve, and this was 
followed by a full return of function. He then threw 
himself into the hard work of making preparations 
for taking out the first Red Cross unit to Ethiopia. 
Truly of John Melly it may be said that ‘A merry 
heart maketh a cheerful countenance.’ His laughter 
was so typical and infectious that to those who knew 
him it will ever continue in their ears reminding 
them of a remarkable Christian English gentleman.” 


PROF. J. G. CATTANACH 

Dr. Robt. Hutchison sends the following appreciation : 

“ Dr. Cattanach occupied a unique position in the 
medical world of Edinburgh for he might have been 
described as a ‘character.’ He began the study of 
medicine rather late in life, his earlier years having 
been spent in business in London, but in spite of this 
initial handicap he became an accomplished clinician 
with a very sound judgment in diagnosis; being 
entirely devoid of worldly ambition, however, and 
having many other interests, he never reached the 
professional success to which his abilities entitled 
him. None the less, he had a position and a success 
all his own. His genial personality and his wide 
interests in literature, art, and sport won for him a 


host of friends and all who knew him loved him. He 
was very widely read and had a most retentive memory 
and being also gifted with the graces both of wit 
and humour, was a delightful companion, and never 
more so than on a fishing or golfing holiday. Through- 
out his long life he retained his keen enjoyment of 
the human comedy and was the guide, counsellor, 
and friend of any who were in trouble, and especially 
of the young. Although much crippled by gout in 
his later life he never gave in, and only last year 
set off alone on a trip to Palestine. He went down 
in the end with his flag flying and has left to his 
many friends the memory of perhaps the most kindly 
and lovable human ‘being they ever knew.” 


Dr. Joun Wittiam Jackson, who died recently 
at Esher, was a native of Glasgow and graduated 
at the university as M.B., C.M. in 1895. He was for 
a time resident physician at the Royal Infirmary, 
Glasgow. He then went to China and was in practice 
there when the war broke out. He took a com- 
mission in the R.A.M.C. and was stationed at Malta, 
but at the direction of the Foreign Office returned to 
Shanghai where he later became surgeon to the 
Imperial Maritime Customs, acting also as Admiralty 
surgeon and agent with quarters in Shanghai. He 
was during this period of invaluable assistance to the 
China Inland Mission, and on his return to England 
and private practice in London he kept up his interest 
in the mission and gave valuable voluntary help at 
a nursing-home in London connected with it. He 
was a sound practitioner and philanthropic man. 


FREDERICK PERCY Rose, L.M.S.S8.A., who recently 
died from heart failure, had been a medical prac- 
titioner in St. Ives, Huntingdonshire, for more than 
30 years. The son of the British Consul at San 
Remo, he was born in Italy where he spent his 
childhood. He received his medical education at 
the London Hospital and went into practice at 
St. Ives where he succeeded to and enlarged an old 
practice. He served on the St. Ives town council 
and was mayor of the borough in 1929 and took a 
keen interest in public affairs throughout a busy life. 


PANEL AND CONTRACT PRACTICE 


Sickness in Scotland 


THE continued gradual recovery in employment 
since the depression of 1931 is reflected in the increase 
of contribution receipts for insurance purposes shown 
in the recent report of the Scottish Department of 
Health. These in 1935 were 6 per cent. greater than 
in 1934, 8-6 per cent. greater than in 1933, and 
12-7 per cent. greater than in 1932. At the same 
time the incidence of incapacitating sickness is rising 
among the insured population of Scotland. The 
fifth of a series of annual surveys, which will shortly 
be available, shows substantial increases for 1934—35 
compared with 1933-34 in both (a) the number of 
individual cases of incapacity completed during the 
year, and (b) the aggregate number of days of 
incapacity relating to these cases. Compared with 
1932-33, however, there is a decrease under (a), 
coupled, however, with an increase under (b). The 
increase over 1933-34 is mainly attributed to the 
influenza epidemic in the spring of 1935 which 
accounted for the entire increase in the total number 
of cases, and for nearly half of the total increase in 
the aggregate duration of incapacity. The epidemic 
had two exceptional features: in the first place its 


virulence was greatest in the normally very healthy 
rural areas from Kincardine round the Moray Firth 
to Caithness ; in the second place, after the passing 
of the epidemic, the sickness-rate remained relatively 
high, wuereas as a rule an epidemic is followed by a 
period of relatively low sickness. There was some 
increase also in a number of other diseases, par- 
ticularly bronchitis and subacute rheumatism; an 
upward tendency has been noted during the past 
four years in diseases of the ear, myocarditis, diseases 
of arteries, mastitis, boils and ulcers, muscular 
rheumatism and lumbago, brachial neuritis, and 
nervous debility. The number of insured persons 
incapable of work throughout the whole of the year 
has shown a steady increase from year to year. 


The figures are: 193!-32, 22,287 cases; 1932-33, 
26,059 cases; 1933-34, 27,224 cases; 1934-35, 
29,504 cases. ‘ 


Prescribing for Insured Persons 
The same report contains an interesting excursus 
on the use of drugs. Although drugs are potent 


weapons against disease when administered under 
skilled direction, they do not, it is suggested, as a 
No amount of 


rule alone constitute treatment. 
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medication, for example, can cure dyspeptic dis- 
orders where the causal element is an unremedied 
violation of the fundamental dietary laws. There is 
reason for concern at the widespread incidence of 
peptic ulcer and of those minor gastric disorders 
which form the early stages of this condition, but there 
is ample evidence, especially in industrial areas, that 
the public place too much reliance upon medication 
for the cure of such disorders and pay too little 
regard to the counsels of their medical advisers as 
to discipline of diet and of habits. In the Depart- 
ment’s view there is an urgent need for further 
education of the public in these matters, and they 
feel that the family physician, by the exercise of his 
professional authority and prestige, can do much to 
inculeate the paramount importance of proper 
dietary, habits, and hygiene, not only from the point 
of view of maintaining health but as an integral 
part of curative treatment. 

During the year ended Sept. 30th, 1935, the 
average cost per insured person in Scotland of drugs 
and appliances was 24-20 pence. This compares with 
23 pence in the previous year. As in previous years, 
great variations existed as between different areas 
and between doctors’ costs within an area. On the 
recommendation of local panel committees, three 
doctors were surcharged during the year for excessive 
prescribing, the surcharges aggregating £45 5s. The 


Department seeks to restrain the tendency towards 
unnecessarily expensive and excessive prescribing, 
and note with satisfaction that the principles and 
rules for economical prescribing recently laid down 
by the International Labour Office are substantially 
on the lines that have been in operation in Scotland 
for many years. 

The question whether certain specified vitamin 
concentrates are drugs for the purposes of medical 
benefit was referred to the advisory committee, which 
advised that (a) vitamin concentrates must be con- 
sidered as drugs for the purposes of medical benefit 
in cases presenting evidence of definite diseases due 
to vitamin lack, but such cases are rare among 
adults in this country; (b) unless there is evidence 
of definite disease due to vitamin lack, vitamin 
concentrates must be considered as food substitutes 
rather than drugs, and their cost should not form a 
charge on N.H.1. funds; and (¢) as a general rule 
a vitamin concentrate should not be used unless 
there is definite evidence that its vitamin content 
has been accurately estimated and is clearly stated 
in recognised units. The committee points out that 
vitamin concentrates are commonly prescribed in 
eases of ill-defined ill-health, whereas if there is a 
vitamin deficiency in such cases, the natural and 
most satisfactory method of increasing the vitamin 


supply is to improve the dietary. 


PUBLIC HEALTH 


Some Problems of Midwifery 

At the annual meeting on May 6th of the National 
Birthday Trust Fund report was made on 
Mrs. Baldwin’s appeal for an investigation into the 
question of an analgesic for use in confinements not 
attended by a doctor. The inquiry by the British 
College of Obstetricians and Gynecologists, which 
was the result of this appeal, made it clear that, while 
analgesia is not harmful to either mother or infant, 
the College could not give unqualified approval to 
the administration of chloroform capsules by mid- 
wives. The College did however regard gas-and- 
air administration by the Minnitt apparatus as a 
safe and satisfactory method, the drawback being 
that the apparatus is expensive and the gas costly. 
The report of the Fund notes that efforts are being 
made to meet this criticism by producing a cheaper 
and more portable machine. The price of the 
Minnitt machine used in the tests, viz., £16 16s., 
should be within the means of small hospitals, as it 
is suitable not only for maternity work, but also for 
minor operations and painful dressings. The cost 
ver case of gas as worked out by the Wellhouse 
Hospital is 2s., the British Hospital for Mothers 
and Babies at Woolwich reports the outlay as 2s. 
or under, and in general the cost does not seem to have 
exceeded 38.48. a case. The British Oxygen 
Company is now supplying nitrous oxide at 5s. 
per hundred gallons for individual orders and at a 
cheaper rate for hospitals and institutions. 

Two other investigations have been financed by 
the Fund. The first of these was to determine the 
influence of malnutrition on childbirth. The average 
maternal death-rate in the Rhondda urban district 
and the Llantrisant and Llantwit Fardre rural 
district for eleven years up to 1933 was 6-2. In 
1934 the figure rose to 11-3 with a total rate from all 
causes of 14-5 in spite of an improved medical service 
established that year. In 1935 an experimental 
distribution of free foodstuffs in the shape of Brandox, 
Ovaltine, and Marmite was provided over a period 


of three months to necessitous expectant mothers. 
The maternal death-rate fell to 3:9, or a total death- 
rate from all causes of 4-8. Impressed by these figures 
the Fund approached the Commissioner for Special 
Areas for a grant to enable the scheme to be extended 
A gift of £2500 from the Marquess of Bute has 
provided for a continuance and extension of the work 
in 8. Wales, and a grant of £3000 from the Com- 
mission for Special Areas has been allocated for similar 
distribution of foodstuffs in South Shields, Sunderland, 
Gateshead, Merthyr Tydfil, and the scheduled areas 
of Monmouthshire. At the suggestion of the Ministry 
of Health more milk food is to be given. The second 
investigation was made with the assistance of the 
M.O.H. for the Rhondda Valley to determine the 
value of an efficient non-poisonous antiseptic, For 
thet wo years 1934-35 midwives in the valley were 
given a free supply of Dettol disinfectant. The 
incidence of sepsis in 1935 was 1-06 per cent. in cases 
in which this disinfectant was used, compared with 
3°17 when it was not used. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
MAY 2ND, 1936 


Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 3 
(Brighton 2, Hove 1); scarlet fever, 2028; diph- 
theria, 911; enteric fever, 22; pneumonia (primary 
or influenzal), 941; puerperal fever, 35; puerperal 
pyrexia, 129; cerebro-spinal fever, 22; acute polio- 
myelitis, 1; acute polio-encephalitis, 1; encepha- 
litis lethargica, 5; continued fever, 1 (Battersea) ; 
dysentery, 14; ophthalmia neonatorum, 98. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on May 8th was 6128, which included: Scarlet 
fever, 1021; diphtheria, 874; measles, 2933; whooping- 
cough, 557; puerperal fever, 19 mothers (plus 14 babies) ; 
encephalitis lethargica, 283 ; poliomyelitis, 4. At St. Margaret’s 
Hospital there were 25 babies (plus 10 mothers) with oph- 


thalmia neonatorum, 


(Continued at foot of next page) 
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SILICOSIS IN SOUTH WALES 


Last week in the House of Commons several 
exchanges betrayed the deep interest felt in the 
occurrence of silicosis among the miners of South 
Wales. Mr. JAMeEs GRIFFITHS asked the Secretary 
for Mines whether he was aware that since 1931 the 
Silicosis Medical Board issued certificates of 
disablement or suspension to 709 miners from the 
South Wales coalfield, and that in the same period 
the deaths of 147 miners were certified to have been 
due to silicosis; and, in view of the spread of this 
disease among the miners in South Wales, what 
steps he proposed to take to enforce measures to 
prevent the contraction of the disease by the work- 
men employed in the mines. Dr. BuRGIN, Parlia- 
mentary Secretary to the Board of Trade, replied : 
My hon. friend is kept fully informed of the mine and 
quarry cases which are dealt with by the Silicosis 
Medical Boards in all parts of the country and the 
information is used as a guide for preventive action. 
The gravity of the figures for South Wales has been 
fully appreciated, and in reply to a question on 
Feb. 13th my hon. friend indicated the measures 
which have been taken and are still in active progress 
both to extend the use of preventive methods already 
available and to develop new and improved measures. 


Mr. Grirriras: Will the hon. Member make sure that 
the men’s representatives, who have a wide experience 
in this matter, are consulted ? My information is that no 
representative of the Department has had a single consulta- 
tion with the representatives of the men. 

Viscountess Astor: Will the Parliamentary Secretary 
inform the House that he is doing all he can in this matter ? 
The question has been before the House for 17 years and 
so far the numbers are going up instead of down. 

Dr. Burein: The House will probably like to see the 
matter dealt with more fully by reading the evidence 
tended to the Royal Commission by the Mines Department 
which is now published on pages 13 and 14 of the Report 
of the Royal Commission of Feb. i0th last. 

Mr. E. J. Wrtx1ams: Will the Department in con- 
junction with the Home Office see that a new Order is 
issued speedily so that the men may have compensatior 
in the meanwhile ? 

No further answer was given. 


Mr. GrirrirHs then asked the Home Secretary 
whether he was aware that out of 691 applications 
made by miners from South Wales to the Silicosis 
Medical Board for certificates of disablement or 
suspensions during 1934 and 1935, no fewer than 
311 of these applications were refused such certificates, 
notwithstanding that each of these workmen had 
been certified by their om doctors and by the 
regional medical officer of the Ministry of Health to 
be suffering from silicosis or anthracosis; and what 
steps he proposed to take to so amend the provisions 
of the various Industries (Silicosis) Orders, 1931 to 
1934, as to make it possible for these workmen to 
claim compensation for the disablement which arose 


(Continued from previous page) 

Deaths.—In 122 great towns, including London, 
there was no death from small-pox, 3 (0) from enteric 
fever, 83 (38) from measles, 8 (3) from scarlet fever, 
32 (9) from whooping-cough, 31 (5) from diphtheria, 
42 (17) from diarrhoea and enteritis under two years, 
and 64 (11) from influenza. The figures in parentheses 
are those for London itself. 

Measles is now probably on the wane, the number of deaths 
for the last eight weeks (working backwards) being 83, 104 
102, 103, 81, 104, 114, 105 for the country as a whole, and 
55, 70, 68, 66, 43, 62, 62, 58 for Greater London. Deaths from 
diphth were reported from 17 great towns, 4 each from 

ester. Portsmouth, Sunderland, and Leicester 
each had 1 death from enteric fever. 
The number of stillbirths notified during the week 
was 258 (corresponding to a rate of 36 per 1000 total 
births), including 45 in London. 


from and was caused by the inhalation of coal and 
stone dust in the course of their employment. 
Mr. GEOFFREY LLOyD replied: I am aware that 
there have lately been a considerable number of cases 
of miners suffering from lung troubles which the 
expert Medical Board could not find to be silicosis, 
It is impossible, in the present state of knowledge, 
to tell whether or how far they may have been due 
to employment, but the matter is being investigated 
by the Industrial Pulmonary Diseases Committee of 
the Medical Research Council. Consideration of 
further action must await results of such research. 
I should add that under the arrangements made 
with the Ministry of Health, the Regional Medical 
Officer does not diagnose and certify silicosis but 
merely conducts a preliminary examination to 
ascertain whether there is reasonable cause to support 
the presence of the disease. 

Mr. Grirrirus: Seeing that the Ministry of Health 
doctor is satisfied that these men’s illnesses are affected 
by their employment will the Minister see that the scheme 
is so widened as to bring these men within the compensa- 
tion law, in view of the fact that they have been certified 
by the Ministry of Health doctor.—Mr. Liroyp: I do not 
know whether the hon. Member appreciates the fact that 
the regional medical officers’ function is to certify only 
when there is cause to suspect silicosis. The Home 
Secretary’s powers are limited under the Act to making 
schemes for silicosis. 

Mr. Grirrirus: I appreciate that, but does the hon. 
Member appreciate the fact that 311 suspected cases turned 
down in three years is alarming and calls for a widening 
of the scheme.—Mr. Lioyp: That is why the medical 
aspect of this matter, which must be settled before we 
proceed further, must be investigated. 

Mr. Patina: The Medical Board have been inquiring 
into this matter for a long time. Can the Minister say 
how soon they are likely to report.—Mr. Liroyo: I cannot 
say‘ how long they have been inquiring, but it is very 
difficult research and will take some time. 

Mr. Rowson: Can the Minister say how many of the 
cases turned down have been diagnosed as tuberculosis 
cases.—Mr. Liuoyp: Not without notice. 

Mr. Leacu: In view of the Minister’s own statement 
as to the restricted powers of the Home Office will he not 
ask his Departmental chief to promote legislation to 
remedy it.—Mr. Luoyp: Before that question can arise 
the medical aspect of this matter must be settled beyond 
reasonable doubts. 


NOTES ON CURRENT TOPICS 
Debate on the Midwives Bill 


Speaking late in the debate on the second reading 
of the Midwives Bill on April 30th, Captain G. 8S. 
ELLISTON expressed surprise that general approval 
had been given by previous speakers to the view that 
county councils were the proper authorities to be 
entrusted with the powers under the Bill. It was, 
he said, a significant fact that, with a few under- 
standable exceptions, all the representative public 
health organisations contended that where the local 
supervising authority is not responsible for adminis- 
tration under the Maternity and Child Welfare Act 
of 1918, the local authority which was administering 
that Act should also be responsible for the service of 
midwives provided under this Bill. In other words, 
they urged that this midwifery service should be 
an integral part of the maternity and child welfare 
schemes. The principle involved, he remarked, 
seemed to have been recognised in the new Public 
Health Bill. That Bill expressly authorised the 
Minister to transfer functions to the welfare authority 
if such transfer would conduce to the more efficient 
administration in the district of functions relating 
to public health. It could be argued that such 
provisions would justify the Minister in placing 
midwives, under the maternity and child welfare 
authorities. The reasons for this claim were obvious. 
The health visitors of the maternity and child welfare 
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authority were able to give the health department 
early information of pregnancy. It was the health 
departments which provided antenatal care in 
clinics, consulting medical services for difficult 
cases and under the puerperal fever regulations, 
and those ancillary services, so important in maternity 
work, such as the provision of milk and meals for 
necessitous mothers. 
The Bill is still under discussion in committee. 


Voluntary Hospitals (Paying Patients) Bill 


In the House of Commons on May 8th when this 
Bill was being considered on report Sir A. WILson 
moved an amendment providing that hospitals under 
the Bill should not only have to go to the Charity 
Commissioners in connexion with schemes but also 
obtain the consent of the Ministry of Health. There 
was, he said, a steady growth throughout England 
and Wales of paying patients wards. The pressure 
on hospitals to make both ends meet by taking in 
paying patients was increasing, and the Bill was an 
attempt to make it easier for them to do so in com- 
petition with State hospitals. The time had come 
when the Ministry ought to decide, after full con- 
sideration, whether paying patients of a particular 
type should be concentrated in a particular hospital, 
or whether there should be redistribution of respon- 
sibilities——Mr. GLEDHILL seconded the amendment, 
and Sir P. HarRRIs agreed that the Ministry of Health 
or the local authorities should be brought in in some 
way or another.—Mr. STOREY said that under the 
Bill there was a general safeguard that the avail- 
able facilities for ordinary patients should not be 
diminished, and the amendment was withdrawn. 

A further amendment by Sir A. WILson to give 
county or borough councils some say before the 
Charity Commissioners exercised their statutory 
duty in sanctioning a scheme was negatived by 
75 votes to 68. 

The report stage being concluded, on the motion 
for the third reading of the Bill, Mr. SrorrEy said 
that the measure was promoted by King Edward’s 
Hospital Fund and by the British Hospitals Associa- 
tici: to enable hospitals with trust d settled long 
ago to meet the modern demand for pay beds in 
which those who could afford to pay a moderate 
charge might receive the benefit of those modern 
methods of diagnosis and treatment which could not 
be undertaken without the specialist skill and staff 
of a general hospital, or could only be undertaken 
elsewhere at very great expense, if at all. Voluntary 
hospitals with modern trust deeds could and should 
provide for all who needed hospital treatment, 
whatever their capacity to pay. As in the past, 
their first duty should be to treat free of cost all 
cases of the sick poor, but after that, they should 
provide for those persons who could afford the charges 
which were made elsewhere, and who, but for the 
provision of paying beds, would have to be treated 
in the ordinary ward. They should also provide for 
the other classes who could afford to pay charges 
proportionate to their means and who could not 
obtain the treatment they needed anywhere except 
in a general hospital. But there were many hospitals 
with ancient trust deeds which could not legally 
make such provision even with “| specially 
collected or given for the purpose, and when on 
occasion they had to give treatment which could 
not be given elsewiere they could not legally charge 
for that treatment, even though the recipient might 
be able and willing to pay. Such a state of affairs 
was not fair to the hospital or to the people of the 
district served by the hospital. This Bill therefore 
gave to the Charity Commissioners the power to 
remove such anomalies ty allowing hospitals to 
provide pay beds provided chis was not done to the 
detriment of their first duty, treatment of the sick 
poor. No hon. Member need have any fear that in 
voting for the Bill he would endanger the treatment 
of the sick poor. 

Mr. MATHERS said he hoped that the passage of 
this Bill for England and Wales would not make the 


Government consider that they had any right to 
— with a similar measure for the voluntary 
ospitals of Scotland. 

Sir ALAN ANDERSON said the voluntary hospitals 
were created, and they all existed primarily to serve 
the sick poor for whom they had done enormous 
work; and they had further work to do in seeking 
out causes of disease and promoting health. But 
the provision of health was getting more and more 
expensive, and without help from all the patients 
the hospitals would have broken down. In his 
view, and in the view of those who gave up their 
lives to organising this great charity, it would assist 
the hospitals to help the sick poor if this Bill was 


The Bill was read the third time by 153 votes to 19. 


Employment of Women and Young Persons 

On May 12th the House of Commons considered 
the Employment of Women and Young Persons Bill, 
as amended in Standing Committee, on the Report. 

Mr. R. J. DAviEs moved a new clause, providing 
that an advisory committee of eight persons, 
representing equally the interests of employers and 
workpeople, should be appointed by the Home 
Secretary whose duty should be to advise the Home 
Secretary generally as to the operation of the Bill 
and in particular as to any complaints which might 
be received regarding the operation of any authorisa- 
tion under the Bill. He said that large numbers of 
employers and workers disliked the two-shift system. 

Sir JoHN Simon opposed the amendment. He 
said that if there were a complaint which would 
justify forthwith the cancellation by the Home 
Secretary of the authority he had given, the clause 
would prevent him from dealing at once with such 
a complaint and he would have to allow an admitted 
evil to go on until he could call the statutory com- 
mittee together to advise him. It would be better 
to have such a committee set up with a much more 
flexible constitution than even the most carefully 
drafted clause could devise. It would be most 
unwise to try to define this committee in these set 
terms at present. 

Dr. Howitt said that the Departmental Committee 
of which he was a member were in favour of setting 
up a committee to advise the Home Office, and he 
for some time could not understand why provision 
for such a committee could not be inserted in the 
Bill. It was perfectly obvious that the composition 
of the advisory committee as suggested in the amend- 
ment would not do, and that the Home Secretary 
should have power to vary its composition in order to 
deal with different matters as they might crop up. 
Hon. Members wanted, as he did, to safeguard the 
workers and to make a success of the double shift 
system. He had never heard of any deleterious 
effects on the health of persons who worked under the 
double shift system. Indeed, by granting such a 
systeni they would make it much more certain that 
good conditions did prevail. He hoped that the 
amendment would not be pressed, because it was not 
in the interests of the workers. 

The amendment was negatived. The Report 
stage was concluded and the Bill was read the third 
time. 

Vivisection of Dogs 

In the House of Commons on Tuesday, May 12th, 
Sir Ropert GOWER presented a Bill to prohibit the 
vivisection of dogs. The Bill was read a first time. 


HOUSE OF COMMONS 
WEDNESDAY, MAY 6TH 
Midwives Bill for Scotland 


Mr. Maruers asked the Secretary of State for Scotland 
in view of the introduction of the Midwives Bill for England 
and Wales whether it was his intention to promote legisla- 
tion for the purpose of reducing the maternal mortality- 
rate in Scotland; and, if so, when.—Colonel CoLvILLE, 
Under-Secretary of State for Scotland, replied: Yes, Sir. 
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My right hon. friend hopes to be able to make a statement 
on this subject at an early date. 


Dust in Card-rooms 

Mr. SutciirFe asked the Home Secretary if he could 
now make any statement regarding the question of dust 
in card-rooms in the cotton industry.—Mr. GrorrrEey 
Luoyp replied: I received a deputation last week from 
the Amalgamated Association of Card, Blowing, and Ring 
Room Operatives who were asked in the first instance to 
send certain further information which would help my 
right hon friend in considering the next step. I cannot 
say more at the moment. 


THURSDAY, MAY 7TH 
Delinquents and Psychological Treatment 


Mr. Benson asked the Home Secretary whether he was 
yet in a position to make any report upon the work of the 
psychiatrist appointed to deal with delinquents.— 
Mr. Georrrey Luioyp replied: As is indicated in the 
recently published report of the Prison Commissioners, 
this work is still in an experimental stage, and the material 
obtained will require careful analysis before any conclusions 
can usefully be formulated. It will not, therefore, be 
possible to issue any report for some time to come. 


Local Authorities and Veterinary Surgeons 

Mr. Servineton Savery asked the Minister of Health 
how many whole-time veterinary surgeons had been 
appointed by county and county borough councils during 
the last 12 months; and whether he was willing to recom- 
mend that such councils should, as far as possible, utilise 
the services of veterinary surgeons who were practising 
in their districts.—Sir Kinestey Woop replied: I regret 
that I am unable to give the information asked for in the 
first part of the question. As regards the second part, 
my hon. friend is no doubt aware that the Cattle Diseases 
Committee of the Economic Advisory Council recom- 
mended that local authorities should appoint whole- 
time veterinary officers wherever this is practicable, and 
I do not think therefore I should be justified in taking the 
course suggested. 


Rural Sewage Disposal Schemes 

Sir Ratrx Giyn asked the Minister of Health whether 
there was any prospect of the Government, in continua- 
tion of the policy of giving assistance for the proper 
provision of water-supply in rural areas, contemplating 
the allocation of money towards sewerage and sewage 
disposal schemes under similar safeguards as were agreed 
in the case of water-supply, in order to assist rural district 
councils and county councils who now had power to 
contribute, but had not adequate funds to carry out 
thoroughly comprehensive schemes.—Sir KincsLey Woop 
replied: No proposal on these lines is at present in 
contemplation, 


Health Insurance and Ophthalmic Benefit 

Mr. Day asked the Minister of Health whether he would 
state the total amount spent by approved societies and 
branches on ophthalmic benefit, showing the amount 
separately that was spent on the provision of glasses for 
the two years ended to the last convenient date.—Sir 
KinesLtey Woop replied: The expenditure in England 
and Wales on ophthalmic benefit, which includes payment 
towards the provision of glasses as well as ophthalmic 
treatment, was £355,000 in the year 1934 and £360,000 
in the year 1935. Separate figures are not available of 
the sums expended in the provision of glasses. 


MONDAY, MAY 
League and Nutrition Problems 

Mr. Matuers asked the Under-Secretary of State for 
India whether he was aware of the investigations by the 
League of Nations into problems of nutrition and the 
recommendation of the mixed committee that national 
committees should be set up to make national investiga- 
tions; that the conference on rural hygiene in the Far 
East and the Congress of the Far Eastern Association of 
Tropical Medicine proposed in their next sessions to 
consider nutrition in Asia and the Far East ; and whether 
he was taking steps to investigate the standard of nutri- 
tion of the Indian people and how to mprove it.—Mr. 


BuT.er replied: I am aware of the facts stated by the 
hon. Member in the first and second parts of the question. 
The question of nutrition is and has been for some years 
engaging the attention of the Government of India; and 
nutritional surveys in selected areas are now being carried 
out under the auspices of the Indian Research Fund 
Association, which is financed by the Government of India. 
The Pollution of Water-supplies 

Mr. Suort asked the Minister of Agriculture (1) whether 
he was aware of the pollution of rivers by the waste water 
of sugar beet factories; whether the Water Pollution 
Research Board had discovered any simple and practical 
process by which these waste waters could be purified ; 
and, if so, if he would call the attention of sugar beet 
factories to this fact, with a view to the discontinuance 
of such pollution ; and (2) whether he was aware of the 
constant pollution of inland waterways by the effluents 
from dairies and factories manufacturing milk products ; 
whether the Water Pollution Research Board had dis- 
covered processes by which these effluents could be 
purified, and, if so, whether he would eall the attention 
of such factories to these processes in the interests of 
anglers and the preservation of cleanliness and the purity 
of our water-supplies.—Mr, replied : The Ministry 
has no powers in regard to the prevention and control of 
river pollution, which is a matter primarily for the local 
sanitation authorities or fishery boards. I am aware, 
however, that pollution does occur in some cases. As 
regards sugar beet, the Water Pollution Research Board 
advised in 1931 that the problem of pollution by sugar 
beet factories could be largely, and in many cases com- 
pletely, solved by modifications in the factory processes 
and by simple methods of treatment of the waste waters 
so that the waters could be re-used in the factory. These 
conclusions were communicated to the industry, and I 
understand that a number of factories have taken effec- 
tive steps to prevent pollution. The British Sugar Cor- 
poration, which will take over control of the beet sugar 
factories if Parliament approves the proposals in the 
Sugar Industry (Reorganisation) Bill, may be expected 
to give careful attention to this problem. As regards 
dairy and milk product factories, I understand that the 
Water Pollution Research Board has for some months been 
conducting experiments on effluent treatment with the 
financial codéperation of the industry. I have every hope 
that these experiments, with the progress of which the 
industry is being kept in close touch, will lead in the near 
future to useful practical results. 


Milk (Special Designations) Order 

Sir Cecty Hansury asked the Minister of Health 
whether, in view of the wide differences in the way in 
which the Accredited Herd Scheme was being adminis- 
tered by the licensing authorities, he would issue instruc- 
tions designed to secure uniformity in the administration 
of the new Milk (Special Designations) Order by county 
and county borough councils.—Mr. SHAKESPEARE replied : 
I would draw my hon. friend’s attention to the answer 
given on this subject on April 30th. In the circular 
mentioned in that answer attention is drawn to the prin- 
ciples by which local authorities should be guided in 
granting licences. 

TUESDAY, MAY 12TH 
Standard of Overcrowding 

Mr. Joet asked the Minister of Health whether any 
complaints had been received from local authorities that 
the standard of overcrowding under the Housing Aet of 
1935 was too low ; and, if so, if he would state the towns 
from which these complaints came.—Mr. SHAKESPEARE 
replied: My right hon. friend is awaré“that in some 
quarters the standard is regarded as low but, as my hon. 
friend knows, the standard is a penal standard and is 
therefore of necessity lower than, for example, the standard 
of accommodation adopted by local authorities for 
rehousing purposes, My right hon. friend is unable to 
trace any official representations from local authorities on 
the subject. 


Tue Home Secretary has appointed Dr. George 
Hugh Culverwell, @.B.E., D.P.H., to be an inspeetor 
for the purpose of the Cruelty to Animals Act, 1876. 
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INTERNATIONAL CONGRESS OF 
PHYSICAL MEDICINE 


At the opening session of this congress on May 12th, 
with Prof. I. GunzpurG (Antwerp), president of the 
international committee of the congress, in the chair, 
Prof. W. T. Astspury (Leeds) spoke on 


New Ideas from X Ray Analysis of the 
Molecular Structure and Properties of Proteins 


He said that proteins were generally considered to 
be extremely complex, and indeed were probably 
the basis of life itself. By means of X ray diffraction 
analysis some knowledge of their structure was being 
obtained. He hoped that in time their structure 
would be as well understood as that of, say, sodium 
chloride. According to the classical view, the 
proteins consisted of condensations of twenty or 
more amino acids, the peptide groups being joined 
one to another to form a long chain. The side 
chains were thought to determine the specific nature 
of the protein. This comparatively simple structure 
was found on X ray analysis to occur in the simplest 
fibres such as those of silk—where the long molecules 
lie extended along the fibres and give a charac- 
teristic X ray photograph. -Another type of X ray 
picture was given by hair, wool, horn, whale bone, 
nails, and other keratinoid epidermal structures in 
their normal condition; but mathematical analyses 
of this picture showed that the chain of the molecule 
was folded. If, however, a hair was stretched the 
X ray picture characteristic of silk was obtained, 
and the molecules could again be shown to be straight. 
Presumably the remarkable elasticity of hair and other 
proteins depended therefore on the straightening 
and folding of the molecular structure. Normal hair 
could also be made to contract by various means 
such as by exposure to X rays and steam. This 
was known as super contraction and was of particular 
interest. Muscle-fibres at rest gave an X ray photo 
almost indistinguishable from that of normal hair ; 
muscle protein could also be made to undergo stretch- 
ing and super contraction. Most of the experimental 
work had been performed on dead material, but recent 
work on living tissue provided confirmatory evidence, 
and there was reason to believe that the super 
contraction of hair was analogous to the changes 
of contracting muscle. The remarkably long range 
of elasticity of many biological structures turned out 
then to be a property of the protein molecule itself, 
which was thus eminently fitted for the purposes of 
movement, growth, and enzymotic activity. Crystal- 
line proteins such as pepsin and insulin were definitely 
globular and not arranged in long chains, but many 
such proteins could now be converted into the long 
chain form and made into fibres. 

In the afternoon Sir Ropert STANTON Woops, 
president of the congress, took the chair and Lord 
DAWSON OF PENN spoke on 


Physical Education 
The Golden Age of Greece, he said, stood forth in 
history with ideals of education which gave equal 
prominence to the training of body and mind for the 
production of whole men, both strong and beautiful, 
and it was a matter for wonderment that its bequest 
to all ages of a culture beyond compare should have 
faded away and lain dormant. It was only at the 
beginning of the nineteenth century that Denmark 
had led the modern world by making physical educa- 
tion an essential part of the curricglum in its national 
schools. Soon after, Ling persuaded the Swedish 


Government to establish the Central Institute in 
Stockholm of which he was appointed director in 
1813. From these beginnings physical education 
had extended to various countries, but was slow to 
gain foothold in Great Britain with its traditional 
love of games and sports. Not until 1909 was 
physical education established on the time-table of 
all elementary schools in this country. The next 
milestone, said Lord Dawson, was the “ primitive 
gymnastics’ movement in Denmark, founded by 
Niels Bukh. This was a revolt against the Ling 
system which had come to be regarded as formal, 
static, and sombre. With a basis of fundamental 
gymnastics Bukh used games and folk dancing 
to teach balance and grace of movement. Miss 
Margaret Morris, in this country, had thought along 
similar lines and secured like results. She regarded 
the training of lungs, abdomen, and feet as the first 
essential. 

Although in practice’ often overlapping, physical 
education, games and sports, and recreational physical 
training served distinctive purposes. Physical educa- 
tion belonged to school hours and required a trained 
instructor ; games were part of recreation and were 
directed mainly by the pupils. Proficiency in games 
was compatible and often existed with defects of 
frame or function. Such defects might be improved 
by physical education, the neglect of which might 
become a progressive handicap to the child. Some 
games, unless correlated with physical education, 
were liable to overstrain their votaries and impair 
health later in life. On the other hand, physical 
education could not replace sports and games. The 
rivalry of games, quickening the mind and body, 
the team spirit, the responsibility of leadership, 
and the joy of effort could not be derived from 
physical exercises; physical education therefore 
made use of games even in school hours whenever 
possible. This last idea found its expression in 
recreational physical training, which was valuable 
in giving health and fitness to those at work and 
especially to those between 14 and 18 years of age. 


In Lord Dawson’s view physical training was a 
growing necessity. In days past when life was less 
protected and there were no organised measures 
like insurance and social services, natural selection 
operated more effectively and the unfit were prone 
to be extinguished. With the growth of the human 
conscience the unfit were being preserved. Doubtless 
that was right, but it was the more necessary to 
build up the fit. We had therefore to look after 
nutrition and the training of the body as well as that 
of the mind for health and efficiency. Modern 
industrialism, the sedentary life imposed on many 
people, and specialisation necessitated the provision 
of opportunities for exercise of the body as a whole ; 
these changes of social and economic life had come 
to stay. Lord Dawson quoted some examples 
of great improvement in physique brought about 
in short periods by physical education. There was 
now a strong effort being made in this country to 
save men from the weakening of physique apt to 
result from unemployment. An increase in training 
colleges for teachers was urgently needed. The 
women’s training colleges in this country had for 
some years been ahead of those for men. 

A teacher of physical education could with 
advantage also be trained in education of the mind. 
Such a combination secured a wider outlook, and 
further, a teacher equipped to educate the mind was 
still in the flowing tide of his career at an age when 
the teacher of physical education was on the ebb. 
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The doctor should collaborate in physical education 
and periodic surveys by him might assist detection 
of early divergencies from normal development. 
The movement towards a complete system of physical 
education was going on apace in this country and 
had been helped in no small measure by the investiga- 
tion and report by the British Medical Association. 


Sir LeonarpD HILL, speaking on the 


Hygiene of Sport 


said that skilled movement was the basis of man’s 
mental equipment; yet some 70 per cent. of the 


British youth between the ages of 14 and 18 did 
not participate adequately in physical training. 
The examination system was the means of promoting 
boys to universities without due consideration of their 
physique. It was not wise to spend millions on 
equipment for national defence and neglect the 
very basis of physical fitness. Sir Leonard spoke of 
the fine physique which was resulting from wide- 
spread physical training in Germany. In every 
part of London there should be flood-lit sports grounds 
and swimming baths, the former arranged not for 
holding competitive sport, but for the exercise of 
the citizens in their leisure hours. 


MEDICAL NEWS 


University of Oxford 


Dr. B. D. Pullinger has been appointed university 
lecturer and demonstrator in pathology and Dr. 8. 
Zuckerman university lecturer and demonstrator in 
human anatomy. 

During the visit of the British Medical Association to 
Oxford in July, the honorary degree of D.Sc. will be 
conferred on Sir George Newman, Sir Cuthbert Wallace, 
P.R.C.S., Sir Henry Dale, F.R.S., Sir Walter Langdon- 
Brown, Dr. Robert Hutchison, and Prof. Charles Singer. 

The next dean’s dinner will be held in the Chantecler 
Restaurant, Frith-street, London, W., at 7.30 P.M. on 
Thursday, May 28th. Oxford medical students who wish 
to attend should communicate with the dean of the 
medical school at his office at the University Museum 
before May 25th. 


Royal College of Surgeons of England 


At the recent primary examination for the fellowship 
the following candidates were successful :— 


D. J. Anderson, Sydney ; P. B. Banaji, St. Bart.’s and Mid- 
dlesex ; V. H. Barnett, Uniy. Coll. and Middlesex ; ‘C. H. Bliss, 
st. Thos. St. Bart.’s, and Middlesex ; G. W. Blomfield, Leeds, 
ov Middlesex; A. F. Bryson, Camb., Lond., and 
Univ. Coll. ; S. Bullough, Manch. and Middlesex ; H. W. 
Burge, King’s Soll.’; R. C. F. Catterall, Camb., Univ. Goll., and 
Mid lesex ; L. Chanock, Aberd. and "Edin. ; R. Cox, Univ. 


and Univ. Coll.; J. R. Dawson, Adelaide, Otago, Univ. Coll., 
and Middlesex ; J. A. Dhacka Bombay and Univ. Coll.; A. T. 
Doss, Cairo and Middlesex ; b. M. Douglas, St. Andrews and 
Univ. Om: Elliott, St. Mary’s; M. F ‘ahmy, Cairo, 
Middlesex, and St. >" a; C.M. Gardner, McGill, Univ. Coll., 
and Middlesex ; D. é. yt Camb. and ‘St. Bart.’ 8: 
H. M. Goldberg, Univ. Coll; J.C. Goligh her, Edin, and Middlesex; 
J. H. Gould, St. Bart.’s and ‘st. Thos.; K, i. Graham, Melbourne 
and Middlesex ; Phyllis N. Greene, Roy. Free; H. W. Hall 
Univ. Coll.; R. A. Hall, Leeds ; J. Hanekom, Cape Town and 


Middlesex ; G. O. Jelly, Oxon and Guy’s ; Cc. D. P. Jones 

Univ. Coll. ; Karmarkar, Bombay, Univ. and 
iddlesex ; Cape Town _ B 
inmonth: “Thos. 


and Lond. ;W. G. Q. Mills,Camb., Mary’s 

<. Monro, “Gam. and Lond. B. Mor- 
wood, Belfast and Middlesex ; Moyse, Manitoba R. S. 
Murley, St. Bart.’s; S. K. Caloutts and Univ. Coll. ; 
C. D, Needham Nevill, Dublin ; J. Patrick’ 
Edin. and Sheff. ; . Pearce, Univ. Goll.; A.’Rafia, Cairo 
and King’s Coli.’; S. N. 3 Rao, Bombay and Middlesex ; 
G. C. D. Roberts, Camb., Thos., and Middlesex; H. J. 
Ross, Aberd., Middlesex, am tae Coll. ; E. P. Row, Sydney 
and St. Mary’ 8; R. Sarjeant, Toronto and Univ. Coll. ; 
G. C. Sawyer, Guy’s; J. C, Scott, Toronto and Oxon; W. N: 
Searle, re Univ, Coll., and Middlesex; L. M. Snaith, 
Durham W. Starr, Sydney and Univ. Coll.; A. 8. Till, 
Camb. and Middlesex; W. H. D. Trubshaw, St.’ Bart.’s an 
Middlesex; A. J. W ilson, Camb. and St. Thos, ; and M, M. 
Wilson, Camb. and Lond. 


Royal College of Physicians of Edinburgh 

At a meeting of the College, held on May 5th, with 
Dr. W. T. Ritchie, the president, in the chair, Dr. Thomas 
Carlyle Mitchell (London) and Dr. John James Black 
Martin (Dorchester) were elected fellows. The Lister 
= was awarded to Lieut.-Colonel W. F. Harvey, 


University of Sheffield 
Mr. Glyn Davies, registrar at the Jessop Hospital for 
Women, has been appointed lecturer in obstetrics and 


gynecology, and Dr. J. C. Paisley, junior assistant 
bacteriologist. 


Sir Bruce Bruce-Porter has been eupeiated Deputy- 
Lieutenant for the County of London. 
West London Medico-Chirurgical Society 

On Thursday, June 4th, at 8.30 p.m., Prof. William 
Wright will deliver the Cavendish lecture of this society 
at the Kensington Town Hall. He will speak on the 
Princes in the Tower. The annual conversazione and 
medical and surgical exhibition will follow the lecture. 
Lebanon Hospital for Mental Diseases 

The thirty-seventh annual meeting of this hospital 
will be held at Friends House, Euston-road, London, N.W., 
on Monday, May 18th, at 3.15 p.m., when Sir Hubert 
Bond, senior commissioner of the Board of Control, will 
be in the chair. The speakers will include Dr. E. W. G. 
Masterman. 


A Medical Research Fellowship 

Applications are invited by the council of the Royal 
Society for the E. Alan Johnston and Lawrence research 
fellowship, which is tenable in any hospital or medical 
school in the British Isles. The stipend is £700 a year 
and the appointment will be for two years in the first 
instance and may be renewed up to five years. Further 
information may be had from the assistant secretary of 
the society, Burlington House, London, W. 


Glasgow Post-Graduate Medical Association 

A general medical and surgical course will be held by 
this association during the last two weeks of August and 
the first two weeks of September at the Western Infirmary, 
the Royal Infirmary, and the special hospitals of the city. 
A number of clinical assistantships will also be available 
to graduates who wish to make a detailed study of one 
of the specialties. Further information may be had 
from the secretary of the association, The University, 
Glasgow. 


Conference on Fever Therapy 

As already announced, the first International Conference 
on Fever Therapy is to be held at Columbia University, 
New York, from Sept. 29th to Oct. 3rd, under the chair- 
manship of Baron Henri de Rothschild. The subjects to 
be discussed will include physiological and pathological 
changes in fever; and the use of fever therapy for 
gonorrhea in the male and female, gonococcal and non- 
specific arthritis, syphilis in its various stages, neurological 
conditions, and skin diseases. Further information about 
the meeting may be had from Dr. William Bierman, 
471, Park-avenue, New York, U.S.A. 


Socialist Medical Association 

The sixth annual general meeting of this association is 
to be held at the Royal Hotel, Woburn-place, London, 
W.C.1, on Sunday, May 24th, commencing at 11 a.m., 
when the report of the executive committee will be 
presented and its recommendations for drastic alteration in 
the constitution of the association. Notice has been 
given of motions to approve the legalisation of voluntary 
sterilisation and the principle of voluntary euthanasia, 
and to discuss the attitude of the association to war. 
At 5 p.m. Col. A. H. Proctor, M.D., I.M.S. (retd.), dean 
of the British Postgraduate Medical School, will lecture 
on State Hospitals and Medical Education. 
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Dr. Peter McRitchie, a well-known medical prac- 
titioner in the Swansea district, died on the day of his son’s 
funeral. The son, a student at Aberystwith College, had 
died in a sanatorium and on the morning chosen for his 
funeral his father died from heart failure in his sleep. 
Father and son were buried in the same grave. 

Hospital Furniture Display 

A special display of hospital furniture is being held on 
the ground floor of British Industries House. More than 
thirty firms which specialise in furniture and other 
domestic equipment for hospitals, such as chinaware and 
cutlery, are taking part, and the exhibition will be open 
until May 23rd. 


The Synthesis of New Radio-active Elements 

An address on this subject will be given by Prof. and 
Madame Joliot-Curie at the Wigmore Hall, Wigmore- 
street, London, W.1, on June 5th at 5 P.M., under the 
auspices of the Medical Association of the International 
Clinic. Lord Lytton will preside. 


Medical Prayer Union 

The annual medical missionary breakfast of this union 
will be held at the refectory, University College, Gower- 
street, London, W.C., on Wednesday, May 27th, at 
8a.mM. The chair will be taken by Mr. W. McAdam Eccles, 
and an address will be given by Dr. Mary Watson, of the 
Church Missionary Society, South China. Those wishing 
to attend should notify the secretary, Dr. Tom Jays, at 
Livingstone College, Leyton, E.10. . 
Royal Society of Medicine 

Applications are invited by this society for the Nichols 
fellowship which is offered for research relating to the 
discovery of the causes and the prevention of death in 
childbirth from septicemia. The fellowship is tenable 
for two years and applications should be sent to the 
secretary of the society, 1, Wimpole-street, W.1, not later 
than Oct. Ist. 


East London Child Guidance Clinic 

On Wednesday, May 27th, at 3 p.m., at Jews’ Free 
School, Bell-lane, Bishopsgate, E., Prof. Alfred Adler will 
give a demonstration clinic on cases of child neurosis and 
behaviour disorder. 
Brighton and Slum Clearance 

At Brighton on April 8th Sir Kingsley Wood, the 
Minister of Health, opened a new health clinic, and homes 
for aged people and houses for dispossessed slum tenants 
on the Manor Farm estate. He said he had ample evidence 
that Brighton was determined to be in the forefront of 
the continued campaign for better health, better con- 
ditions, and particularly for better homes. Sir Herbert 
Carden, a member of the local corporation, said Brighton 
had had some of the filthiest shams in Engiand, but the 
worst had disappeared, and in another year practically 
all of them would have vanished. Warm tributes were 
paid to the work of Dr. Duncan Forbes as medical officer 
of health. . 


Fellowship of Medicine and Post-Graduate Medical 

Association 

Arrangements for June include a course in gyne- 
cology at the Chelsea Hospital for Women (June 8th 
to 20th); and clinical and pathological demonstrations 
and lectures for M.R.C.P. candidates at the National 
Temperance Hospital on Tuesday and Thursday evenings 
at 8 p.m. (June 9th to 25th); and lectures on chest and 
heart diseases at the Victoria Park Hospital on Wednesday 
and Friday evenings at 6 p.m, (June 17th to July 10th) ; 
on chest diseases at the Brompton Hospital on two after- 
noons weekly at 5 P.M. (June 15th to July llth); and an 
afternoon course on neurology and psychotherapy at the 
West End Hospital (June 8th to July 4th). Week-end 
courses in June will be given on general medicine at the 
Prince of Wales’s Hospital (June 6th and 7th) ; in obstetrics 
at the City of London Maternity Hospital (June 13th and 
14th); in fevers at the Park Hospital (June 20th and 
2lst); and in general surgery at the Prince of Wales’s 
Hospital (June 27th and 28th). Courses are open only 
to members and associates of the Fellowship, and further 
information may be had from the secretary of the Fellow- 
ship, 1, Wimpole-street, London, W.1. 


Chelsea Hospital for Women 


In 1934 this institution had an excess of income over 
expenditure of £1804; but last year there was an excess 
of expenditure over income of £2226. 


Crewe Memorial Hospital 
Lady Somervell has opened the new women’s ward at 


this hospital and named it the Jubilee ward. The hospital 
is about forty years old. 


City of London Hospital for Diseases of the Chest 

The overdraft of this hospital is £5373, and additional 
funds are needed for extensions which will include surgical 
wards. 


West End Hospital for Nervous Diseases 

At the annual general meeting of this institution, held 
on April 30th, it was stated that a deep X ray therapy 
— which would cost about £1200, was urgently 
n 


Caterham Hospital 


Sir Bernard Greenwell has given five acres of land for 
a new hospital at Caterham. The present hospital has 
served the district for more than sixty years but the 
limit of expansion on the present site has now been reached. 


Royal Eye Hospital, Southwark 


Earl Beatty presided at the annual meeting of this 
hospital when it was announced that the foundation- 
stone of the new building will not be laid until £80,000 
has been raised towards the necessary £200,000. During 
1935 28,820 new out-patients attended the hospital. 


Durham County Hospital 


All sections of the community have combined to support 
this hospital and it is in a stronger financial position than 
it has been for some years. The excess of income over 
expenditure last year was £3424, which went to reduce 
the deficit account to £10,768. 


Medical Motorists 


Under the auspices of the Union Internationale des 
Automobile-Clubs Médicaux a congress of medical motorists 
will be held in Paris from June 14th to 17th. The subjects 
to be considered include road accidents, assistance on the 
road, and the psychological examination of drivers. The 
president is Dr. G. A. Prins, of Utrecht, and the secretary - 
— may be addressed at 89, Boulevard Magenta, 

aris X. 


Royal Medical Benevolent Fund 


At a recent meeting of the committee of this fund 
14 new applicants were assisted and 25 grants were 
renewed to beneficiaries. In all £918 was voted. The 
following particulars of a few cases helped indicate the 
kind of work undertaken : 

Widow aged 79, of M.D. who died in 1886 aged 36. Under 
the will of her husband the applicant received £144 per annum 
from a trust fund. Both the executors appointed to administer 
the trust have died and it no longer exists. A nephew made up 
the deficiency till September, 1935, when he was unable to 
continue. Since then friends and neighbours have given charit- 
able help and the Freemasons a gift of £10 10s. Fund gave 
immediate help of £3 and a yearly allowance of £36. The 
applicant will apply for the old age pension of £26, thus making 
her total income £62. 

L.R.C.P., aged 61, suffer 
savi are ex austed. Fun 


from cancer of the rectum. His 
Widow aged 6 ; 


aid the fees and the 
examination has been passed satisfactorily. 


This is the centenary year of the fund and a special 
appeal is being made for new subscribers to raise the 
annual income by subscriptions and donations to £20,000. 
From the present income of £14,000 allowances of £40 
and £26 are made to medical practitioners and their 
dependents respectively. The increased income would 
enable the committee to raise these allowances to £52 
and £36. An appeal is also being made this year for 
special donations to create a fund from which larger 
grants can be voted to very urgent and distressing cases, 
and which may be used to help with the training of the 
widows and orphan sons and daughters of medical prac- 
titioners to enable them to be self-supporting. Cheques 
should be made payable to the hon. treasurer of the fund, 
11, Chandos-street, London, W.1. 


receipt of a small allowance from the parish council. Her son, 
who is a medical student, was unable to pay his examination 


- 
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Information to be included in this column should reach us 


in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, May 19th. 
Special Meeting of Fellows, P.M. Nomination of 
Officers and Council for 1936-37; 5.30 P.M. Ballot 
for Election to the Fellowship. 


THURSDAY, 
Dermatology. 4 PM. Annual oo Meeting. Dr. 
Svend Lomhbolt (Copenhagen) : = and Beta Rays 
in Skin Therapy. Dr. Ramel (Switzerland): Neuro- 


pathic Eczema. 

Neurology. 8.30 p.m. Annual General Meeting. Patho- 
logical Specimens of Neurological Interest will be 
Shown, 

Fripay. 

Disease in Children, 5 P.M, (Cases at 4.30 P.M.) Annual 
General Meeting. Mr. Denis Browne: Congenital 
Deformities of Mechanical Origin. 

Epidemiol and State Medicine. 8.30 PM. Annual 
General Meeting. Dr. E. W. Goodall: Fracastor as 

an Epidemiologist. 

Physical Medicine. 5.45 P.M. Annual General 
at the Wharncliffe Rooms, Great Central Hotel, N.V 

SATURDAY. 

Orthopedics. Meeting at Nottingham. 12.45 P.M. 
Demonstration of Clinical Cases and Inspection at 
Harlow Wood Orthopedic Hospital. 

CHELSEA CLINICAL SOCIETY. 
19th 30 P.M. Hotel Rembrandt, Thurloe- 
plac -), Mr. Lambrinudi: Backache. 
SOCIETY OF MEDICAL ‘OFFICERS OF HEALTH. i, Thorn- 
haugh-street, W.C. 
Fever Hospital Medical Services Grou 
FRIDAY, May 22nd.—4 P.m., Dr. Hobert Forbes: Medico- 
legal Problems in Hospital Practice 
ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, Manson House, 26, Portland-place, W. 
THURSDAY, May 21ist.—8.15 p.m., Dr. N. Hamilton Fairley 
and Dr. Colin Ross: Intestinal Absorption in the 
Steatorrheeas, Prof, L. G. Parsons will also speak, 


LECTURES ADDRESSES, DEMONSTRATIONS, &c. 


—_—_ COLLEGE OF tly Pall Mall East, S.W. 
TUESDAY, May 19th, and THURSDAY.—5 P.M., Sir Bernard 
Spilsbury : Doctrine of Inflammation. (Croonian 
lectures.) 
UNIVERSITY OF LONDON, 

MonpDay, May 18th, and Turspay.—5.30 P.M. (University 
College medical school, University -street, W.C.), Mr. 
H. M. Traquair : Perimetry. 

THURSDAY.— 5.15 P.M, (Univ ersity College Hospital medical 
school, University-street, W.C.), Prof. Charles Singer : 
The History of the Theory of Infection. 5.30 P.M, 
(University College, Gower-street, W.C.), Dr. Alfred 
Adler: Some Recent Developments in Individual 
Psychology. 

POSTGRADUATE MEDICAL SCHOOL, Ducane- 
roa 

Monpay, May 18th.—2.15 Dr. Duncan W 
Radiological Demonstration. 3.30 P.m., Mr. B. 
Green-Armytage: Sterility. 

TUESDAY.—2 P.M., Prof. E. H. Kettle, F.R.S.: Patho- 
logical Demonstration. 3 P.M., Dr. A. A. ,Miles: 
Aspects of Blood Culture. 

WEDNESDAY.—Noon, clinical and pathological conference 
(medical). 2.30 P.m., clinical and pathological con- 
ference (surgical), 

THURSDAY.—2.30 P.M., Sir Henry Gauvain:- Surgical 
Tuberculosis, 3 PM., Dr. R. A. Young: Non-tuber- 
culous Pulmonary Diseases. Dr. Chassar Moir: 
Operative Obstetrics, 

Fripay.—2.15 P.m., Dr. A. A. Davis: Gynecological 
Pathology. 

Daily, 10 a.m. to 4 P.M., medical clinics, surgical clinics 
or operations, obstetric and gynecological clinics or 
operations, 

FELLOWSHIP OF MEDICINE AND POST- Geanuare 
MEDICAL ASSOCIATION, 1, Wimpole-street, 

MonpDaAY, May 18th, to SaTuRDay, May 23rd. ie JOHN’S 
Lisile- street, W.C. Afternoon course in 
dermatology. —MAUDSLEY HospiTaL, Denmark Hill, 
S.E. Afternoon course in psy chological medicine.— 
St. PETER’s HospiTaL, Henrietta-street, W.C.  All- 
- 4 advenced course in urology.—Courses are open 

to members of the fellowship. 
a FOR SICK CHILDREN, Great Ormond-street, 


WEDNESDAY, May 20th.—2 p.m., Dr. Wilfred Pearson 
Indigestion in Older Children, 3 P.M., Dr. W. Ww. 
Payne: Defi y Di 

Out- “patient clinics daily at 10 A.M. and ward visits at 


UNIVERSITY OF BIRMINGHAM. 
May 19th.—3.30 p.m. (Children’s Hospital), 
r. J. M, Smellie: Gastro-interitis in Infancy. 


/ 


WEDNESDAY and FRIDAY.—4 P.M, (Medical Lecture wheten, 
Edmund-street Buildings), Dr. Walter Schiller: 
Ovarian (Ingleby lectures.) 

THURSDAY.—4 P.M. (Medical Faculty Buildings), Mr. 
Hartley, D.Sc. : The Standardisation of Immunological 
Reagents. (William Withering lecture.) 

MANCHESTER ROYAL INFIRMARY. 

FRIDAY, May 22nd.—4.15 p.M., Dr. Norman Kletz : Demon- 
stration of Medical Cases; 

ST. MARY’S HOSPITALS, Whitworth-street West, Man- 
chester, 

TUESDAY, May 19th.—4.15 P.m., Dr. Walter Schiller: 
Cancer of the Uterus. (Lloyd Roberts lecture.) 

ANCOATS HOSPITAL, Manchester. 

THURSDAY, May 21st.—4.15 p.m., Dr. W. J. S. Reid: 
Psychopathology. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

WEDNESDAY, May 20th,—4.15 P.M. (Royal Infirmary), Dr. 
J. A. C. Macewen: Gastric Cases, 


For further refer to the columns 


Accrington, Victoria Hospital.—H.S. £150, 
All Saints’ Hospital, Austral-street, West- -square, S.E,—Res, H.S. 
At rate of £100-£150, 
Ashford Hospital, Kent. —Res. M.O. £150. 
Barnsley, Beckett Hospital and Dispensary.—Cas, O, and H.P. 
£250 and £200 respectively. 
Birmingham, Erdington House.—Asst. M.O, £650. 
Bolton Royal Infirmary.—H.P. £200. Also two H.S.’s. Each 
£125 
Bolton, Townleys Hospital, Farnworth.—Asst. M.O. £225. 
Bradford Royal Infirmary.—H.P. At rate of £135. 
Brighton, New Susser Hospital for Women, Windlesham-road,— 
H.P. and H.S. Each £100. 
Brighton, Royal Sussex ( ‘ounty Hospital,—Cas. H.S. £120, 
rton-on-Trent, Bretby Hall Orthopadic Hospital.—Locum Res. 
Asst. M.O. At rate of £350. 
Burton-on-Trent General Infirmary.—H.P. and Cas. O. £150. 
Cambridge, Addenbrooke's Hospital.—Res. Surg. O. £225. 
Cardiff, Llandough Hospital.—Jun. Res. M.O, At rate of £100. 
Cardiff Royal Infirmary.—Gynecological H.s. At rate of £50. 
Charing Cross Hospital, Strand, W .C.—Part-time Med. Reg. At 
rate of £50. 
Chelsea Hospital for Women, Arthur-street, S.W.—Jun. H.S. 
At rate of £100 
City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E.—Surg. and Med. Regs. £225 and £175 
respectively. Also H.P. At rate of £100, 
Coventry, Gulson-road Municipal Hospital.—Second Asst. Res. 
M.O, £250. 
Coventry and Warwickshire Hospital—Hon. Ophth. Surgeon, 
Also Res. H.S. £1 
Delamere, Cheshire, Sanatorium.—Med, Supt. £650, 
shire County Council,—Asst. Maternity and Child Welfare 
M.O, £600. 
Doncaster Royal Infirmary.—H.8. £1 
Dreadnought Hospital, Greenwich, S.E ps Room Officer. 
At rate of £200. 
Durham County Council Education Department.—Asst. School 
M.O, £500, 
Ealing, King Edward Memorial Hospital,—Sen, and Jun. Res, 
O.’s. At rate of £200 and £150 respectively. 
Ham_ Memorial Hospital, Shrewsbury-road, E.—H.S. to 
Spec. Depts. and Cas, O. t rate of £120, 
East Lothian Sanatorium.—Second Jun. Res. M.O. At rate 


of 
Evelina’ for Sick Children, Southwark-street, S.E.— 
H.P. At rate of £120. 

Exeter, Devon Mental Hospital, Exminster.—Jun. Asst. M.O. £350. 

Hackney Metropolitan Borough Council. Public Vaccinator, 

Halifax Royal Infirmary.—Third H.s. At rate of £15v. 

Hartlepools Hospital.—Second H.s. At rate of £150. 

Herefordshire County Council,— Asst. M.O. £500. 

a, Norfolk, Kelling Sanatorium.—Sec ond Asst. Res. M.O. 

50. 

Hospital “for Sick Children, Great Ormond-street, W.C.—Res. 
-P. and Res. H.S. Each at rate of £100. 

ia for Women, Soho-square, W.—Res. M.O. At rate of 
£106 


Huddersfield Royal Infirmary.—Res. Surg. O. £225-250. Also 
H.S., H.P., and Res £150. a 
ull Royal Injfirmary.—H.S. to Opbth. an r, Nose, an 
“ Throat Dept. At rate of £150. Also H.S, to Sutton 


ich, East Suffolk and Ipswich Hospital.— —H.S. £144. 
“orth est County Hospital.— Asst. £400. 
Kidderminster and District General Hospital.—H.S. 
Laneashire County Counc oa. County M.O.’s. Each £800. 
er City.— Asst. Schoo oO, #500. 
‘ity Mental Hospital, Humberstone.—Third Asst, Res, 
M.O, £350. 
Burton-road Hospital.—Asst. M.O.H. £600, 
Liverpool City.— Asst. Venereal Diseases M.O. £400. 
Liverpool Hahnemann Hospital.—Hon. Asst. Opbth. § 
Liverpool University.—Lecturer in Physiology. £600-£700. Also 
and District ospital,— S. £15 
‘ounty Council,—Asst. M.O.’s. Each £470, Asst, M.O., 
Grade I. £350, Asst. M.O.’s, Grade II. Each £250. 
H.P. At rate of £120. Temp. Asst. M.O., GradelI. At 
rate of £350. Visiting M.O. £200. Also Temp. Dist. M.O. 
At rate of £150. 
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Hospital, E.—Hon. Asst. Surgeon to Ear, Nose, and 


Throat Dept 
Manchester, H al—H.S. At rate of £100. 
anchester Salford cond for Skin Diseases.—Two Asst. 
M.O.’s, Each £100. 


Manchester Royal Children’ opened, Pendlebury.—Res. Surg. O. 
At rate of £125. Also Res. H.S. a rate of £100, 
Manchester, Withington Hospital and Institution,—Asst,. M.O. 
(Grade 2), 2 Asst. M.O.’s (Grade 3). At rate of £250 and 
£200 
i Hospital —Part-time Dental Registrar. At rate 


of £150. 
iller General Hospital, Greenwich-road, S.E.—Res. oO. 
and Reg. £250, Cas. rato, = £150, = ‘two 


oO. At 
8. Each at rate of £1 
Mount Vernon Hospital, Northwood, OL ee “At rate of £150. 
Newcastle-upon-Tyne Hospital for Sick Children.— Asst. Hon. 
Physician to Skin Dept. 
— oem Royal Victoria Infirmary.—Jun. Surg. 


Norwich, Norfolk and gt Hospital.—Cas. O. AlsoH.S. to 
Spec. Depts. Each £ 

Nottingham Children’s Hospital. —Res. H.P. At rate of £150. 

Nottingham General ame —H.S. At rate of £150. 

Nottingham General Hospital, Gregory Boulevard Branch.—Res. 
Surgeon. £250. 

Oldham, Boundary Park M ital.—Res, M.O, £350. 

Ozford, The Warneford.—Jun, O. £350. 


WwW 
At rate of £225. Also H.S., Res. ‘Anesthetist, 
and H.S. to Spec. Depts. — s+ at rate of £120. 

Poplar fur East India Dock-road, E.—Second 

cer. 

Princess Beatrice an Earl’s Court, S.W.—Res. M.O. At 
rate of £150. so Hon. Asst. Surgeon to Ear, Nose, and 
Throat Dept. 

8s Hospital for Children, ackney-road, 

Hospital for the End, Stratford E.—Hon. 
. Surgeon, Res. M.O., and two Cas. a ut- rig 
an 


Radium Beam Therapy é&c., 16, House-street, W. 
Asst. M.O. At rate of £250. 
ag Hospital, Fulham SW—H.S. At rate of 


Royal Free and London (R.F'.H.) School of Medicine for 
Tay me Asst. Pathologist. At rate of £150. 
Royal Navai Med ical Service.—M. O.'s 


Royal Northern Hospital, Holloway, “Y. —Hon. Radiol t. 
| 4 Hospital for and W aterloo-road, 


At rate of £100 
Holborn, 


un. Res. M.O. At rate of £86 
ospital S Greenwich.—H.S. for Hos- 
ital, At rate of 140, 


Sheffield, Jessop Hospital for Women.—Res. M.O,. Also H.S. 
At rate of £150 and £100. 

Sheffield Royal Infirmary.—Ophth. H.S. At rate of £120. 

Sheffield University Demonstrator in Anatomy. £300. 

Borough.—Asst. M.O.H. and Asst, School 


South’ Bastern Hospital for Sydenham, E.—Hon, 
Also Jun. Res. M.O. At rate se £100, 
South Hospital Jor ‘Clapham Common, S.W.— 
H.P. and two H.S.’s. Each at rate of £100. 
Stoke-on-Trent, North Staffordshire Royal Infirmary.—H.S. £150. 
Somerset Hospital—Sen. House At rate of 
tee of London, King’s College, Strand, W.C.—Asst. 
Lecturer and Research Worker. £300. 
Walsall County Borough.—Asst. M.O.H. £350. 
West Bromwich, —_— Hospital.—Two H.P.’s and H.S. Each 


at rate of £200 
London Hospital, Hammersmith-road, W.—Res. Asst. 
Surgeon. £200. Also Res. Ancesthetist.. At rate of £100. 
West Malling, Kent, Leybourne Colony for Mental 


Wickford, Essex, Runwell Hospital. —H.P. At rate of £150. 

Willesden General Hospital, Harlesden-road, N.W.—Hon. Clin. 
Assts. for Out-patients’ Dept. 

ampshire County Hospital—H.S, At rate 


wade Ring Edward VII, Hospital.—Cas, H.S. At rate of 
wena s and District Victoria Hospital.—Res. M.O. At rate of 
Wolve ital—H.P, Alsu H.S. At rate of 


£125 and £100 respectively. 

Woolwich and District War Memorial Hospital, Shooter’s Hil, 
S.E.—Hon. Asst. Obstet. Surgeon. Also two H.S.’s. Each 

Worksop, Victoria Hospital—Sen. and Jun. Residents, £150 
and £120 respectively. 

Zetland County.—County O.H. £700. 

The Chief Ins vector of Factories announces vacancies for 

‘actory Surgeons at Bromyard (Hereford) and 

Exeter (Devon). 


Appointments 


APPLEBEE, Moya, M.B. oe D.P.H., has been appointed Hon, 
— itt Physician to "the Devonshire Royal H ospital, 
nm, 


BATTEN, GRACE, B.M. Oxon., D.M.R.E., Research Assistant 
4 ita Morris Research Fellow at Mount Vernon 
BELL, A. C. H., M.B. Lond., F.R.C.S. Eng., Hon. Gynzcol 
to the ‘Edenbridge and District War Memorial Hospital. 
BROWN, BESSIE, M.D. 8, Resident Surgical Officer on the 
Li Maternity Hospital. 
Ewine, J. B., M.D., F.R.C.S. Edin., Resident Medical and 
Surgical Officer and Registrar at W 
Gates, E. A., M.D., M.R.C.P, Lond., Hon, Physician to the 
talian Hospital, hie 
GooDGER, JOAN, a Eng., D.P.H., Assistant Medical 
Officer for Ki 
GREEN-ARMYTAGE, M.D. Brist., F.R.C.P. Lond., Hon, 
Gyneecologist to the italian Hospital, eons: 
HowakD, STANFORD, B.M. Oxon., F.R.C.S. Eng., Hon. Assistant 
Surgeon the he Poplar Hospital for, 
Keppig, J. B. Manch., D.P.H., Medical Officer of 
Health tor ‘ Oldham. 
LYNCH, x F., M.B, Belt., D.P.H., Assistant Medical Officer 
of Health’ for Manch hester. 
MarinkovircuH, R., D. Leeds, Venereal Diseases Medical 
Officer for 
PETHER, G. C., M.D., M.R.C.P. Lond., Hon. eee Physician 
to the Devonshire Royal Hospital, Buxto 
Rem, ANNA M., M.B, Edin., D.P.H., County 
Medical ee for. ae County of Northumberland. 
SIMpPson, 1.D. First. Assistant Medical Officer 
at General Hos ital. 
Spink, M. 8 D. Camb. Resident Medical Officer at the City 
General "Hospital, Leicester 
WEBSTER, R. C., M.B. Irel., ‘Assistant Medical Officer at the 
Venereal Diseases Treatment Centre, Salford. 
King Edward VII, Welsh National Memorial Association,—The 
following appointments rst announced 
Tuomas, D. M. E., M.R.C.S. Eng., Assistant Tuberculosis 
Medicai Officer’; 3 


J. L., M.B. Liverp., F.R.C.S. Edin., Resident 
cer ; 
Morris, G. J., M.R.C.S., Assistant Resident Medical Officer. 


| Surgeon under the Factory and Workshop Acts: 
C, Pim, M.C, (Calvert District, Bucks). 


Medical Referee under the W ope Om ensation fm, 
1925: T. L. CLarK, M.D., F.R.C.S., alifax, for t 
Halifax County Court District (Circuit No. 12). 


Births, Marriages, and Deaths 


BIRTHS 
BaRBOR.—On May 7th, the wife of Dr. Ronald Barbor, of 
Hoddesdon, Herts, of a son 
BROMLEY.—On May 2nd, at Bury St. Edmunds, the wife of 
James Wilfred Bromley, M.B. Camb. T.. a daught er, 
CAMERON.—On May 3rd, at a nursi ome, Aberdeen, the 
wife of Dr. T. W. F. Cameron, sing-home, . of a son, 
Gossip.—On May 4th, W., the wife 
of Dr. James Gossip, of Warwick-avenue, W., of a daughter. 


aor vet May 4th, the wife of Dr. J. P. Hope, Sheffield, 
of a 


IMBLETT.—On May 2nd, * a pasting Some, Lincoln, the wife 
of Flight-Lieut. H. on Pimblet A.F., of son. 

Post.—On May 3rd, at the wife of Dr. H. W 
Post, of a daughter. 

SIMPSON. —On May 4th, at Kensington wer. W., the 
wife of Reginald Hugh Simpson, M.D., F.R G. P. Lond., 


of a son, 
MARRIAGES 


McPHERSON—SUTHERLAND.—On April 30th, Alexander Roberts 
McPherson, M.B. Edin., to Agnes Sutherland of Gilwern, 
Abergavenny. 


TYRRELL—STENNING.—On April 25th, at St. Andrew’s Church 
Holborn, Timothy Martin Tyrrell, F.R.C.S. Eng., to Beryl 
Phiibeac of A. E. Stenning 0 


DEATHS 


CoHEN.—On May 4th, at *~ ingtes Hospital, Dr. Alan E. 
pan youngest son of Mr. E. Cohen, Didsbury, Man- 
chester 

CooKE.—On May 4th, at Woodlands, Wootton, I.W., Reginald 
T. Cooke, M.R.C.S. Eng., aged 60. 

ER.—On May lith, at Melville: street, Edinburgh, John 
Smith Fraser, M.B., F.R.C.S. Edin, 

HAINES.—On 15th, at Tasmania, Hugh G. 
Haines, Edin,, son of the late Lieut. ‘Colonel 
Gregory Haines and the Hon. Mrs. Haines, aged 8 

.—On May 3rd, George Frederick 


LINEHAN.—On_ April 12th, = (Easter Sunday), at a 
County 


.» late 


SLADE.—On May ea at a nursing-home in Leadon, John 
Godfrey Slade, M.D. Camb 59. 
WYLLYs.—On May 1lith, at Great Yarmouth, Henry John 
Mackeson Wyllys, F.R.C.S. Edin. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS 


PHARMACY JARS 


By C. J. S. THompson, M.B.E. 


HON, CURATOR, HISTORICAL COLLECTION OF MUSEUM, ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 


THE study of the pottery used in pharmacies in 
various European countries, from the Middle Ages 
to the eighteenth century, is one of considerable 
interest to those engaged in the practice of medicine. 
Many of the specimens still existing are very valuable 
not only for their artistic beauty but also for their 
inscribed labels which throw a light on the history 
of medication. Dioscorides (A.D. 40-90) is the first 
to tell us something about the storage of drugs in 
the early Christian era. He says that “ for liquid 
medicines containers of silver, glass or horn should 
be used, also of earthenware that is not porous,”’ 
and we still have numerous specimens of the clay 
vessels employed for the purpose in Greek and 
Roman times. 

But the beauty and interest of the vessels used in 
pharmacy really dates from the introduction of 
enamelled pottery into Europe after the invasion 
of Spain by the Moors. The oldest centre for making 
Moorish faience was at Malaga, when as early as 
1350 it is recorded that ‘‘ its beautiful golden pottery 
was exported to the most distant countries.’’ This 
Hispano-moresque pottery is a distinct class and is 
decorated with Moorish designs painted in metallic 
lustre oy by means of copper. The Italians 
adopted the brilliant prismatic hues of the Moors 
whose 7 excited their admiration, and soon 
they produced results which surpassed those achieved 


by their instructors. The industry spread to Majorca, 
and Majolica, the ancient Tuscan name for the 
island, became the general designation for the early 
Italian pottery. 

It is impossible in the space of a short article to 
give more than an outline of the development of 
Italiar majolica between the fourteenth and the 
eighteenth centuries, or an indication of its great 
artistic beauty. and importance; but the chief 
shapes of the vessels used for drugs and their prepara- 
tions can be indicated. The commonest shape of 
the jars used for solids is the albarello. It is cylin- 
drical in form with slightly concave sides, and varies 
in height from four to sixteen inches. The tops in 
early times were covered with bladder or parchment 
and, before labels were employed, were distinguished 
by armorial designs or strips of metal bearing the 
name of the contents, attached by a wire. For 
liquids, the ewer was used with a spout for pouring 
and a handle. The tops were covered in the same 
way until metal lids came to be employed. 

Even before glaze was used, there was a pottery 
where pharmacy jars were fashioned at Oviedo in 
the fourteenth century and another at Pesaro is 
recorded in 1300. What is called the first period of 
Majolica began before 1500, when Faenza became 
famous for its productions. Dated specimens are 
known from 1500, and two fine examples, here repro- 
duced from the collection of Sir StClair Thomson, 
are worthy of note for their characteristic decoration. 
One is painted with the portrait of a man wearing 
a crown and is inscribed ‘“ Villa Nova,’ while the 
other bears the head of a woman in profile. Two 
specimens of Castel Durante in the collection are 
dated 1569. They are remarkable for their fine 


PHARMACY JARS FROM THE COLLECTION OF SIR STCLAIR THOMSON 


ir of Faenza drug jars. XVI. 


b> 


centur 
of Castel Durante in polychrome. 


Dated 1569. Label Lead Ointment. 


= 
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EWERS AND JARS FROM THE SAME COLLECTION 


. Pharmacy Ewer. Castelli. XVII. century. Label Ox aA Squills. 
Mas 


decoration in polychrome : 
yellow. 

What may be termed the second period of majolica 
dates from about 1500, when the famous pottery of 
Urbino was founded, For colour and artistic beaut 
the pharmacy jars of Urbino are unsurpassed. 
Great artists such as Battista Franco and Raffaelle 
del Colle were employed to carry out the designs in 
which figures, armorini, and landscapes formed part 
in brilliant colouring, a rich yellow, blue, and green 
being predominant. A famous set of pharmacy jars 
were made at Urbino to the order of the Duke of 
Guidobaldo for the pharmacy attached to his palace, 
which had the distinction of being the costliest 
pharmacy vases in the world. It is said that Queen 
Christina of Sweden offered for them their weight 
in gold, as did also Louis XIV. The Grand Duke 
of Florence wanted to exchange them for silver 
vases of equal size, but Guidobaldo would not be 
tempted to part with them. On his death his heir 
presented them to the shrine of Our Lady at Loreto. 
Sir StClair has a beautiful example of Urbino in 
his collection. It is a pharmacy ewer painted with 
scenes and figures, carried out in brilliant colouring, 
and is specially interesting on account of having 
the original wooden stopper for insertion in the 
spout, 

In the sixteenth century many other cities in 
Italy became famous for their pottery, most of which 
may be recognised from their distinctive designs 
and colourings. Among those celebrated was Castel 
Durante which dates from 1361. Its characteristic 
decoration consists of coats of arms, armorini and 
garlands, or patterns of a geometrical type, trophies, 
grotesques and medallions, many of which were 
the work of Sebastian di Marforio. Another early 
pottery was that of Deruta, which was famous for 
its yellow lustre edged with blue, and equally beautiful 
were the products of Gubbio, mainly the work of 
Maestro Georgio, which was noted for its peculiar 
ruby lustre and later for its shades of blue. Sienna 
must also be mentioned with its characteristic colour- 
ings of dark blue, brown, and black, and pharmacy 
jars from its pottery are extant dating from 1501. 

Other famous potteries were carried on at Caffa- 
giola which belonged to the Medici princes, Venice, 


green, blue, and 


Pill 


Florence, Treviso, Montelupo, and Castelli, the last 
named being remarkable for its beautifully executed 
landscapes and figures, some fine examples of which 
are in Sir StClair’s collection. Caltagirone, the 
capital of Sicilian majolica, with its florid rich colour- 
ing of blended reds, blues, and yellows, is easily 
recognisable, as also the pottery of Savona notable 
for its varied shades of blue and artistic decoration. 
For the purpose of study and comparison many 
beautiful specimens of Italian majolica may be seen 
in the British and Victoria and Albert Museums, and 
also in the Wallace Collection at Hertford House. 
In Sir StClair’s collection are also many fine 
examples of pharmacy jars of Dutch and London 
_— ——— it is not the object of this article to 
escribe, 


TIMELY ISSUE OF GADD’S SYNOPSIS 


THE issue of the thirteenth edition of Gadd’s 
Synopsis of the British Pharmacopceia, 1932 (London : 
Bailliére, Tindall and Cox, pp. 200, 3s8.), coincides 
with the appearance of the new Poisons List and 
Rules, and the opportunity has been taken of incor- 
porating a synopsis of them. In the table of chemicals, 
drugs, and preparations of the B.P., 1932, the statu- 
tory poisons are assigned to their respective parts 
of the Poisons List and Schedule 1 poisons are indi- 
cated. A note is also made of drugsand preparations, 
falling within Schedule 4, which can be supplied on 
prescription only. This table provides a ready 
means of reference to all official substances and 
preparations. The utmost care has been taken in 
its compilation, and it is remarkably free from typo- 
graphical errors. Fifty-four pages are devoted to a 
summary of the Poisons Laws and the Dangerous 
Drugs Act and Regulations. This could be improved 
by the insertion of such common names as novocain, 
benzocain, &., as examples of substances of the 
aminobenzoic ester series, synthalin as _ typifying 
the guanidines, and so forth. A few minor errors 
are noticeable ; phenetidylphenacetin is spelt wrong on 
p. 154. The synopsis presents a concise account of 
the subject and should prove valuable to practi- 
tioners who wish to discover their obligations under 
these Acts and Rules. 


| 
» & 
6 
larmacy svopper. roimo, 2 century, 
8. Drug Jar. English Delft. XVII. century. Label Pill Rhubarb. 
9. Pharmacy Ewer. Castelli. XVII. century. Label Syrup of Ground Ivy. 
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**LACK OF HINGHAM’’—A COUNTRY 
PRACTITIONER OF VICTORIAN DAYS 


THE death of Dr. Thomas Lambert Lack, a widely 
known Norfolk practitioner, which occurred recently 
in his ninety-fourth year, suggests to one who knew 
him, and knew intimately all the district where he 
worked, a retrospect; the way in which a country 
practice in a sparsely populated county was con- 
ducted between early Victorian days and the end of 
the nineteenth century was well illustrated by the 
life of this nonagenarian. ‘‘ I remember,’ writes our 
correspondent, ‘‘the daily routine of the country 
doctor’s life from the ’seventies onwards, that is, not 
only before the coming of motor-driven vehicles, but 
before many of the fundamental discoveries in 
medicine of the last century, and before the general 
revision of local government, which set a pattern to 
country practice; and this in its turn has been 
fundamentally changed from the old shape by the 
coming of motor traffic. 

** Lack of Hingham ”’—in Norfolk always so styled— 
was an excellent exponent of the country practice of 
his time. He was born in Norfolk in the little town of 
Swaffham, and received his early education at the 
local grammar school. He became a student at 
King’s College Hospital and qualified some 70 years 
ago, in accordance with universal practice, as 
M.R.C.S. Eng., L.S.A. After the usual period as an 
assistant he moved to the neighbouring town of 
Hingham, and for over 60 years carried on there a 
large general practice. He was a sound doctor, the 
part-time medical officer of health of the district, 
and general adviser on sanitation of the neighbour- 
hood, and became, which must have been useful to 
the community, a justice of the peace for the county. 
My own father, who was 30 years Lack’s senior, was 
also a country practitioner in the vicinity, and the 
daily round was similar in each case. Norfolk, still a 
typically agricultural country, was more strictly so 
70 years ago, and the medical man had a very hard 
and responsible life in dividing up the 16 hours or so 
of his working day between parish and club work 
and the claims of a private practice. A successful 
practitioner like Lack had an assistant resident in the 
house or the surgery-dispensary adjoining, and his 
day ran like this. He rose early and the first part 
of the morning would be occupied in supervising or 
helping his assistant in dispensing. Then morning 
work in the surgery would cover the range of an 
out-patient casualty department. There was treat- 
ment of minor ills, injuries and ambulatory cases 
generally, diagnosis of medical cases, with a sharp 
eye for infectious disorders, and there would be 
frequent tooth extraction. Much of the details fell 
upon the assistant, and assistants themselves were 
divided into two classes, though their intent may 
have been to belong to the first class only. All were 
serving by apprenticeship the first period of their 
medical curriculum ; while learning to dispense and 
conduct minor surgery they obtained from their 
principal a knowledge of anatomy, physiology, and 
therapeutics, and the elements of book-keeping. Some 
of them went on to a medical school and became duly 
qualified ; others remained as unqualified assistants, 
finding the range of knowledge which they were able 
to acquire commanded a satisfactory payment while 
they served under qualified men. In the period of 
which I write many of these men were doing valuable 
work and filling a definite place in the pattern of 
practice, but abuses followed which need not be 
detailed and which ended in the abolition of the 
unqualified assistant. 

As soon after 10 as duties in the surgery allowed, 
the doctor would be in the saddle or the gig, making 
rounds, visiting private homes, and, where the 
practice was extensive, calling at local centres either 
for messages or to deposit medicines for distribution 
in the villages. Luncheon or midday dinner the 


doctor obtained at the hour when the round was 
—* rather than at any specified time ; 
ich, 


after 


in the afternoon, the proceedings of the 


morning were repeated through another area of the 
practice. The end of the second round was the 
fluctuating time for the evening meal, and then there 
remained for the doctor, with the help of his assistant. 
to make a record of visits paid and cases to be noted, 
to write up his books, and to arrange the programme 
for the next day. Also some of the medicines which 
had been found necessary during the rounds had to 
be dispensed, and these were great days for the pill, 
potion, and plaster. Norfolk was sparsely populated 
and serious cases, medical or surgical, among rich or 
poor, had for the most part to be treated in their 
own homes. Only in exceptional instances could 
resort be had to a hospital and the methods of 
transport were exceedingly difficult, while their 
arrangement fell upon the doctor. No emphasis need 
be laid on the difference of the responsibilities of 
those days and the situations that arise since the 
arrival of motor traffic and the multiplication of 
cottage hospitals. But the doctor had more leisure 
than such a day as I have described would seem to 
offer. It is true that often he took no regular holiday, 
and certainly did not conceive the idea of being, 
through a period of weeks, away from his practice 
save on account of illness. But breaks would occur 
in the drudgery, society was more informal, and the 
doctor had many chances of indulging a love of sport. 
Many supported the local cricket-club, to some there 
fell the chance of a day with the hounds, while many 
country doctors shot over a large area with the land- 
owners and farmers of the neighbourhood. Lack 
was a keen and good shot and pursued his favourite 
sport when chance offered until late in life. 

Our correspondent’s picture has been drawn before, 
but it will bear the repetition. The class to which 
Lack belonged and which indeed he ornamented, is 
gone, but such a man’s life-work was based on the 
same qualities which his analogue to-day, with his 
high equipment and advanced methods of transport, 
brings to bear in the conduct of practice. 


HOSPITAL LIBRARIANS 


Less than three years ago the librarians volun- 
tarily engaged in distributing books to patients in 
English hospitals decided that it was necessary for 
the advancement of their work to form themselves 
into a Guild. The organisation attracted attention in 
foreign countries with the result that the membership 
includes a number of nationalities. France has 
recently formed a National Hospital Library Com- 
mittee under whose auspices the second annual 
meeting of the Guild was held in Paris during the 
week-end trom May 9th-—11th. 

The Duc de Broglie, as president of the French 
committee, supported by General Weygand, greeted 
the gathering at the opening session on Saturday 
when Dr. René Sand presented the annual report 
and welcomed the Guild as an accession to the social 
services connected with hospitals which have developed 
since the war. After a discussion upon the recruit- 
ment and training of hospital librarians opened by 
Mrs. Roberts, the honorary secretary of the Guild, 
M. Henriot, the inspector of the municipal libraries 
in Paris, gave an account of the collaboration of 
the library organisation with the public assistance 
authorities in establishing this service. The hospitals 
are supplied from one centre. The only exception is 
the new H6dpital Beaujon which has its own library 
provided with the assistance of a generous bequest. 
In the afternoon the visitors had an opportunity 
to see the fine new building which is described as a 
Gallicised adaptation of American hospital archi- 
tecture. Among the special features in the care of 
the patients which especially demonstrate thoughtful 
consideration are the entirely separate admission of 
night emergencies so as not to disturb other patients 
and the allocation of a separate ward to mothers, 
whose babies are stillborn, whereby they do not 
have a reminder of their disappointment through 
association with mothers with babies. On Sunday 
morning Madame Getting, the president of the 
hospital social service, welcomed the visitors at the 
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HO6pital de la Pitié which contains the central library 
for many hospitals on the analogy of other neces- 
sities such as food-supplies which are distributed 
from a centre. Madame Houel, who acted as honorary 
secretary of the conference and has the direction 
of the distribution of the books, explained the arrange- 
ments made, through a committee who read all the 
books, for providing for the various requirements 
according to sex or the nature of their illness. The 
features of the organisation are that it is under the 
direction of a professional librarian, and that the 
library has been established with new books instead 
of being dependent upon the goodwill of donors of 
secondhand books as is usually the case in England. 
Mr. C. E. A. Bedwell, chairman of the English 
Guild, opened the proceedings on Monday morning 
under the chairmanship of M. Chenevier, secretary- 
general of the Public Assistance, with a description 
of the relations in England between the hospital 
and library authorities. Voluntary hospitals as well 
as municipal hospitals, especially in London, are 
supplied by the voluntary organisation of the Red 
Cross. while some municipal libraries are supplying 
voluntary hospitals as well as municipal hospitals. 
The conference also considered the development of 
the Guild. It decided to enlarge the international 
council and to encourage the formation of national com- 
mittees to be welded into an international federation, 
The English visitors were particularly impressed 
by, and grateful for, the cordiality of their welcome. 
e whole gathering was a great encouragement to 
those who believe that books and the reading of 
them, if adequately organised, can make a real con- 
tribution to the p of patients in general and 
mental hospitals. uch interest was shown in the 
Book Trolley, the quarterly organ of the Guild as well 
as a pamphlet, ‘“‘ How to Run a Hospital Library,” 
which are both published from the headquarters of 
the British Red Cross Library at 48, Queen’s-gardens, 
London. It remains only for the hospital and library 
authorities, encouraged by the members of the 
medical profession who appreciate the value of this 
work for their patients, to give such support to the 
Guild that it may be enabled to maintain the reputation 
of English hospitals in this branch of hospital activity. 


INVALID CHILDREN’S AID ASSOCIATION 


AT the annual meeting of this association, held 
in London on Tuesday, with the Archbishop of 
Westminster in the chair, Sir Maurice Cassidy said 
that some 12,000 people in this country died eve 

ear from rheumatic heart disease—a p Sees whic 

e believed would, before very long, prove to be 

reventable. The majority of those who died had 

nm cardiac cripples for many years, and a large 
number died in childhood. In 1934 there had been 
more than 2000 children in special schools of the 
London County Council suffering from heart disease, 
and something like two-thirds of all victims of acute 
rheumatism died before the age of 50. Any scheme 
for tackling the rheumatic problem should have 
certain features: (1) rheumatism should be made 
notifiable ; (2) research into the factors aggravating 
and predisposing to it should be encouraged: (3) 
treatment should be secured for all children suffering 
from the disease. It was vital that such children 
should be put to rest for at least three months under 
ideal hygienic conditions, this treatment to be 
followed by a long period of convalescence. The 
I.C.A.A, had special homes for children in both stages. 

Sir Kingsley Wood spoke of the importance of 
environment. The good work done in a home or 
hospital was often largely undone if a child had 
to ge back to overcrowded or unhealthy livin 
conditions. As Minister of Health he apprecia’ 
all that municipalities were doing in the field of 
public health, but he could not overlook the great 
pioneer work of voluntary associations. 

A resolution, pledging those present to obtain the 
necessary financial support for the work of the 
association, was formally proposed by Dr. J. Fawcett 
and seconded by Miss Helen Simpson. She had 


referred to THE LANCET of 1828, and compared the 
torture meted out to Lord Byron in the unsuccessful 
attempt to cure him of crippledom in childhood 
with the skilled and kindly treatment available 
for the poorest man’s child to-day. The I.C.A.A. 
was constantly interfering with the course of history 
by changing the outlook of crippled children. Many 
were cured, and those who could not be cured were 
helped to get work they could do. Miss Yvonne Arnaud 
added a moving plea for financial help, and votes of 
thanks were proposed and seconded by Mr. H. S. 
Souttar and Sir John Broadbent. 


NEW PREPARATIONS 

MANDELIX (Elixir of Ammonium Mandelate, 
B.D.H.).—In Lancet of April 4th, 1936 
(p. 769), H. E. Holling and ‘R. Platt reported favour- 
ably on the treatment of urinary infections (pyelitis) 
with ammonium mandelate. This was prepared by 
the British Drug Houses Ltd. (Londor, N.1) in the 
hope that its use would obviate the necessity of 
giving ammonium chloride, which many patients find 
nauseous, whenever mandelic acid treatment is 
required. The elixir tried by Holling and Platt 
contained the equivalent of grs. 30 (2°0 g.) of mandelic 
acid per fluid ounce; but the preparation now 
marketed under the name of Mandelix contains in 
2 fluid drachms the equivalent of the full therapeutic 
dose (3°0 g.) of mandelic acid. It is issued either 
separately or as part of an outfit embodying all that 
is necessary for a week’s treatment. This includes 
28 doses, a dozen capsules of ammonium chloride 
(for supplementary use if required), and equipment for 
determining the pH of the urine. 

CANNED PINEAPPLE JuIcE, ‘‘ DoLE”’ BRAND.— 
This is the natural (unsweetened) juice of ripe 
Hawaiian pineapples and has been approved by the 
Committee on Foods of the American Medical Asso- 
ciation. It is expressed from the shredded fruit, 
heated to 60° C., and centrifuged to remove suspended 
matter; it is then placed in cans which are sealed 
under “‘ vacuum,’’ heated in a cooker at 88° C. for less 
than ten minutes, and promptly cooled. According 
to the manufacturers the nutritional value of the 
raw pineapple is almost unimpaired by these 

rocesses. The vitamin-C content is slightly reduced 

ut the juice remains, according to published investi- 
gations, a good source of vitamins A, B,,and C, and 
also contains B,. Among the advantages claimed for 
its use are that it raises the alkaline reserve of the 
blood plasma, increases renal elimination of waste 
products (urea), and stimulates the digestion of 
proteins in the stomach. Apart from these or other 
qualities it is an attractive addition to the diet, 
especially of children. The distributors are J. K. 
Husband and Co., Ltd., 10 Eastcheap, E.C.3. 


THE May issue of the Prescriber is devoted to 
endocrinology, being the sixteenth annual issue on 
this subject. Each chapter treats of a ductless gland, 
and after a brief statement on its functions reviews 
the published advances of the past year. The journal 
is published from 65, Castle-street, Edinburgh 2. 

A POCKET TRANSILLUMINOSCOPE.—Dr. M. E. 
El-Ibiary, writing from Ancylostoma and Bilharzia 
Hospital, No. 20, Cairo, refers to the ‘‘ pocket trans- 
illuminoscope ” described by Mr. Hamilton Bailey 
in THE LANCET of April 18th and informs us that 
two years ago he gave an account of a somewhat 
simpler instrument serving the same purpose which 
he named the ‘“transoscope”’ (Proc. Clin. Soc., 
Kasr-el-Ainy Hosp., 1934, vol. ii., No. 1.) 

A NEw ScrEew-cap.—The United Glass Bottle 
Manufacturers, Ltd., have produced a double-shell 
metal cap for bottles and pots. This cap has all the 
advantages of the ordinary screw-cap, but by the 
use of two layers the outside presents a smooth, 
unbroken surface. This not only improves the 
appearance but also enhances the value of the recep- 
tacle, because the side of the cap ordinarily occupied 
by the thread of the screw is smooth and available 
for labels or designs. Any required lining can be fitted. 
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